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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL. 32314

SUBJECT: ?ﬂe Crovs PLazr \ve -
{ -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

2 $70.00 %8.75 %7875 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

1% | ?B—Lm Be%xc.k Laes EQ(L Sgp L2 (303

Address
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ity, State
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MY — 139 ooy
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



sl vhe,

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) "%« bt
& o=
ARTICLEI _ NAME ;.a;:rz &
The name of the corporation shall be: a’_ﬁé P s}
eI 7T
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ARTICLEII ___PRINCIPAL QFFICE _ g L

The principal place of business/mailing address is:
lS o) Patm Bexch Lakes Bixd Space 1303

west Fatm Btceckl Flp 3210/
ARTICLEINI PURPOSE

The purpose for which the corporation is‘brganized s
KelbLpai L bossine(s

ARTICLE IV SHARES
The number of shares of stock is:

el
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s):
L ccqe Qﬂ—a

Mehmosd Prlwmed AU Pr-ms‘
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

N\Q\N\Do& ('M‘(\“’L 'QAL‘

1301 Oalrm beaatn talleo Bivd spacetk 203
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ARTICLE VIl __INCORPORA 7 SSIOAQLM@DC{ Adumed AL

The name and address of the Incorporator 1s:

1oy Pain 3@&% Lakes Bnd Space #1303
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Having been named s registered agent to accept service of process for the above stated corporation oz the place designated in this

certificate, Wia and accept the agpointment as registered agent and agree io act in this capacity

aad m A , g}% \or

ture/Registered Agent

Date
ool Nadbarw =y

Slgnatureflncorporator Date




