0S000 VY S2

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [] mai

[] pck-up

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAFADRVIAAAIDY

500059003995

Qe Os—- 00l -5 e T

—--{
X [
i
™o [y
20 e
< ™M
I>— ‘T
on B
g !
rr;}—( [ o]
Mo
i -
SUZ =
[y ol £

} —

U374




TRANSMITTAL LETTER

- LI b

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

SUBJECT: l “ - X ud'f ON .._LﬂCL

~MUST INCLUDE SUKFIX)

Enclosed arce an original and one (1) copy of ihe articles of inicorporation and a check for:

0 $70.00 WS.?S O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \\OhM W T\Ilm(&n\medorty;gR.

222 S0 Y St
Eh Landeidq le Elorida 22212

City, Stawe & Zip

Ogr- 5523 - INQY

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporation shall be: _ .
Platmuom Eocs PreduchonsTne.

ARTICLE IT PRINCIPAL OFFICE

WMGSMS:
3675 Sw 14 ot lf%\ lauderda e F:(to,r&iﬂ-
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: -
-—'
; - By D2
Aoy and B kawfu) Pusiness Bz B
I 82 N
The number of shares of stock is: ﬁ:& o [
000 8o g
O
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS %—’ 5_:1 :‘_J
_'1'5 -

List name(s), address(es) and specific title(s): '
Ereﬁ‘deﬁjr WY \/l CE - rpr‘f5d€,n4—
Jenn W Nﬁl\ > fﬁ.‘ Javocis Santord

2072 2 St 30,23 2o 1M St

&, Lwdendn e Eloridp 32212 270 Clod sz Florida 2331>

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tohn W, dalls Je

: s (Y st .
%‘i}.%—mudeﬁdmé Florida 222312

ARTICLE VII INCORPORATOR

The name and address of the Incorp:g@tor is:

John d. Ne s T3

ez OW I st S
*E—*;Mmﬁ}*Lﬁ***E*L*D*(;gﬁ****.ﬁ?ﬂl‘***{t**************************************

Having been named as registered agenit to accep Seiet of f rocess for the above stated corporation at the place designated in this
it as registered agent and agree to act in this capacity

certificate, I am familiar with angiccept ghe
Date
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