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COVER LETTER

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

SUBJECT: N\ERI(%\\\ K‘Ef-\\d TS TATE LavesTogs Q%wﬂﬁhoun\t.

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

%ﬂom [1s78.75 187875 [Iss7.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

RN D on L.oRERTS

Name (Printed or typed}

509 CARMEN ST
YoanAmd Y Repcld L. 3243

Cliy, pisic & Zip

(859)220-1185

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

Ag\w;:Tf;:ng;mimEs TATe TNVESToRS DrANTZATZoN INC.
ARTICLEN _ PRINCIPAL OFFICE
e ace Ui vh G BEACH £L, 22417
ARTICILE I PURPOSE :rT g

The purpose for which the corporation is organized is;

ARTICLE IV SHARES e g_-;
The number of shares of stock is: S -u:" -
| 000 ==l
=M G

ARTICLE V___INITIAL OF. /OR DIRECTORS

List name(s), address(es) and specific title(s): PO % X \ 88 € 6 P {-\l\l HN\f.\ C'.I:T B H
PeeerpecT Y02 yBenc
Don Roberts-PestdenT. FL. 3207 /

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

DoM RORES 509 CARMEN ST MAN\KCJ;TYQQZC—H YL,
U413

ARTICLE VI  INCORPORATOR

The pame gnd address of the Incorporator is: L
ANA MO CI{A(EEACH v
Dor RoBERTS 50H ChRMeER ST, VAR 27213 |

Aokl R HOR Rk kR e ol ol ok e g e e e R o s ol s ek ol o e el ok AR e sk s e R A
Having beent named as registered agent to accept service of process for the above stated corporation ot the place designated in this
cerl:g‘i::atef lmnfmnibarwkhandnwept&eappdntmmtasreglsmadwandagmmadmtkisaqmdzy

o l21loS
\ol2a los

Signature/Incorporator ' Date

&Szgnawrex'Rc istered Agent




