POS0C0) 38 386

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

Flrckur [Jwar [ maL

(Business Entity Name)

{Dacument Number)

Certified Coples Cetificates of Status

Special Instructions to Filing Officer;

{Office Use Only

AARHEHANETR

700060424967

W05 01005--01R  waR, 75

B
1ML WY 0113050
ad4




COVER LETTER

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

SUBJECT: fi FFORpAE LE &MJEGM/U/MM I, /1AM .

(PROPOSED CORPORATE NAME - MUST INCLUBFE SUFFIXY ,k .

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

Cis7000 [ ]$78.75 o $78.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: _54 DR MLy prT . B

Name {Printed or iypcd}

253 A~ ITH TER.

Address

DPA Locka Fe 33054

Cuty, Stae & Zip

F05 305 2699

Daytime 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. (Profit)

ARTICLEI _ NAME . , FILED
The name of the corporation shall be: 05 0CT 10 AM T: k)

AFFORDA BLE LMD dM/A//MM)’ /IVC-.

ARTICLE II PRINCIPAL OFFICE
The principal place of busmess/mailing address is:

22583 pMw /36 T
DPA LOLKAR, FL 33054

ARTICLE III  PURPOSE

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

The purpose for which the corpsrati/dn is organized is: o A/
FroFESSIONAL SERVICE Cor ponA7s8
ARTICLE IV SHARES _ ' | )

The number of shares of stock is: __Z} 20 O 0 00

ARTICLE V INITIAL OQFFICERS AND/OR DIRECTORS

151 name aqdares: S SCIIIC 1 7 P ﬂ-y
CSANDIA BAYANT . ~ Dias<ton, paesigenT, SE Lhe7a

2253 M /36 TEA
OPA LickA, FL 33054

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

SROORAR BAARNT

Q253 A 136 TER

OPA LOCKA,FL 3305Y

ARTICLE VII = INCORPORATOR e
The pame and address of the Incorporator is:

SARD A BRMNT

253 MW 136 T
2 g LockA , F 2 3_?6’57

************ k*****************************=E=**********#*****************************’k*****

Hlaving been named as registered agent tv accept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar with and accept the appointment as regisrered agent and agree to act in this capacity

M,ﬁ/w?hj . Fl2efof

Signature/Registered Agent Daté
A . gfoe fus
Signature/Incorporato Date




