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COVER LETTER

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

SUBJECT: g(v/p\ ) Cons-ffu(‘:\("m Cc»rg.

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

[1s7000 [$78.75 [1$78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
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Status
ADDITIONAL COPY REQUIRED

FROM: :Eﬂ'\c: Enciaing ’gommm

Namé(Printed or typed)

LIl NW 25 (et

Address

uncise Sl 3333

daty, Stale & Zip

924 271)-% 59

Daytune Telephone number

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



ARTICLES OF INCORPORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) b

%
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ARTICLEI __NAME _ L %d’ﬁo @0

The name of the corporation shall be: J JQ,

SA27aN
ELR Cb{"lS"'I/'ULC'/‘['?bL Cbrf i\ﬁo}, ’QQ.
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ARTICLEIl __PRINCIPAL OFFICE e
The principal place of business/mailing address js: oy

2.5 Cowr
_San(‘{sfl L 33515

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Swub- bui \c\‘mg Conskl chone of residestial b%itdmﬁs

ARTICLE IV SHARES
The number of shares of stock is: 500 = hares Vp— L0 @Ld}\ Share

(tokal Qapital Sheb 3:500,005

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

373(6& Encigue Aoman £ 100 NW RS Covet Sundg, PL 23313 -—*-prasldcn'e
EAuards De Jesus Reariguez—L04S AW 196 SEre,e:f: #1111 Wialeah. FL-33015- Vi

Fresids
Wazel B Dorsey {701 NW 25 &MISunnSC;PL_, 355l5.-"{?easwfe/r

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

e tEnrlgue foman
10} Nw 285 lowrt
Slnctse FL- 333>
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

To( Enriguae Ao man
(,rwl NW 25 Cowrt
Sunrise, FL 333>

**************************************#*********#*******#********************************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certdficate, I am faﬂ% cept the appointment as reglstered agent and agree to act in this capacity

ignal : o ate
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SignatuTe/INcorporator ' “Date




