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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT:

WorK in
l'i.;T :‘

VUST INCTUDE SUFFIXD

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

[s7000 []$78.75 Cis7875 Betserso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Daniel JQSQ”PL\ _ g_yg“o
~ Nate (Printed or fyped)

4003 NW 7379 5+.
Address

Tamarace. P11, 33321
iy, Siate & Zip

@s9) 597-9595.
Deytme Telephone number

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



" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

ARTICLE]I NAME FILED
The name of the corporation shall be: 05 0CT -3 AM
- 8: 54

UUOPKMS Class Tnc.
SE(}HC“{\I?Y OF ST T

TH{LL“{.{\ C:( A E
ARTICLE Il __ PRINCIPAL OFFICE " FLORDA

The principal place of business/mailing address is:
loo1g wW. MeNalo Bl /37

Tamarac Fl. 3332

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

For prolit

Al

The number of shares of stock is:

lco shares g+ one dellar "PAR

List name(s), address(es) and speclﬁc tzﬂe(s) ]

Daniel Joseph Lovallo

Q0o3 NW 73r4 3+,

Tamarwe FLl. 33321
“Pres:dent

.ARTIGLE vi

ir - (P 0. Box NOT acceptable) of the registered agent is:

-_qutltj'ase?\/\ L.avqllo Sr.
M50 Nw 1q+a S

’Plan-\—‘-hon F—’l. 33323

Vi

The pame and add;mof ehmrpomoris
Daniel Tos-eph Lowalle
QGo3 Nw 73rd S,
“Toamara e F1. 3333]

aeksiook st e e ool afe e e e e se oo o s el ol e ek el sfeafsblo skl ol sfe i s sl el sl s e sl K s oo ot o e g o - 2ol ok st e .l

Having been mdummlwwmcququmfarﬁemmdwmm at the place designated in this
certificate, I am fansilior with and the appointmwent as regivicred agent and agree to nct in this capacity

(/oo or—Disoer Lclosinceo oo fag /o5
_Si istered Ag o Date

: — C@~30F-03
Signature/Incorporator Date



