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COVER LETTER

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

SUBJECT: Ti 71 e l/t(’,es )i

(PROP SITFTX

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

[1s70.00 [X]$78.75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _(quinN DY Z ulmao

Name (Printed or typed)

3boo &, STATE _RD 7 SuiTe # 369
Address

MIRQMHQ FL 23033

City, State & Zip

- G, -

aytime lelephone number

-

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



ARTICLES OF INCORPORATION
in comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _NAME
The name of the corporation shali be:

FRTiMmA mulli geguices /‘N{L-;

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

3600 S. STPTE RD 7 # 369

MiRpmMAg FL 23023
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

CRed1T Reboi &, marKeTiny

ARTICLEIV __ SHARES
The number of shares of stock is:  $™O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

GUH\IDY 2 V/m(l /ﬂLf’Sc’JPMT

ARTICLEVI __REGISTERED AGENT

FILED
TSECRLTARY BF Sm}"

O58EP27 PM 2242

The name and Florida street address (P.O. Box N oT acceptable) of the reglstered agent is:

Gaipy Zea [ O
2, (gs S s7uTe £ 7 £ 269

hA [ 72 Mﬂxﬁ FC 230>
ARTICLE VII 6Rpo1mrox

The npame and address of the Incorporator is:

quﬁ’dfj zy/mo.
V00 S, STATE KD 7 Suite # 367

ﬂ: éﬁ##***** 3*f#**#**********%*******************#*****#*******#*********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am faniliar with and accept the appointment as registered agent and agree to act in this capacity

Qiagndly Al

/  Signature/Registered Agent

U Signature/Incorporator
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