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COVER LETTER

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

SUBJECT: (N0\\\and Vo s o o p

(PROPOSED COR TE NAME ~ MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for;
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Address
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Daytime Telephone number

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



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

ARTICLE I NAME
The name of the corp(;ra'tgn shallbe: M\ ang PG.‘ {\_\‘_-\_,\\5 C e o. F l L E D

2005 NOV Tu P W29

ARTICLE IT __ PRINCIPAL OFFICE R
The principal place of business/mailing address is: 7:)‘7':_3‘% SV Re A fiﬁfmtt FL A
Mic~r Goao d@\s/;“ (- %%D%

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: ‘—/j\—cj“'\c\rjs ¥Q\ A ‘ ‘R)\)-'
L)\

recss
ARTICLE IV SHARES )
The number of shares of stock is: OO “Dacrme, Cormnemon < e\
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Loves B Rauoee O\Osef' ™, \rochaer Oecar S, Pauc

TIFD 2o 2\ ax. Miam. Gardens, /‘\F\__ TEOSS Cc—sc”\e Far QAN
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
O“Qs)e . bﬁ _‘?C‘}C\/\,e—?_
TGS Moy AN Sheeel

Mucmi P 22085
ARTICLE vII JINCORPORATOR
The name and address of the Incorporator is: D“QSQC ™. Wodclez

TISE by At C_Jr?@e"\r
Y\ e P - 2RSS
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Having been named as registered agent (o accept service of process Jor the cbove stated corporation at the place desipnated in this
certificate, 1 am familiar with and sccept the appointinent as registered agent and agree to act in this capacity

0 bty 7R
Signature/Registered Agent Date
Genty) IR EL. ¥ ADS

Signature/Incorporator Date




