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COVER LETTER

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

SUBJECT: 2, 7 /—\'097[ t}p g X PEW ?Z

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

[1s7000 []$78.75 [1$78.75 II@S’?.SG
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: @ 2L 7%3 )ﬂ_—E—/EUCIN Cé %ﬁﬁas

Name (Prinied or typed)
9950 D W 1g S
Address
Pwéeoéés &;P/“}uas F/
ity, State & Zip

Casy\ 239y - )& 90

ADaytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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“ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED

ARTICLE I NAME D5SNOV 28 AM 9:49
The name of the corporation shall b

Hee po South é@zées f&%m;{z%%éés Ch.

ARTICLEIl _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

9950 S W_i 57
Depprorse frwss, F) 33028

ARTICLE IIl  PURPOSE
The purpose for which the corporation is organized is:

_/_M %7[ J gxﬂ}b@e%

ARTI CLE Iv SHARES
The number of shares of stock is:

DD

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): o
CAPLOS Fe O0ADd FOLLAS - ; LS/ oé,cﬂ!*
CILAUDIA FPOoelRrAS - UzTCe- Pees/bewT

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered aoent ie-

CRAELOS FeRIORMINDE FoOoEALAS
Go &0 W 14 St
Peqpeore Proes |l 33oxs

ARTICLE VII INCORPORATOR
The name and address of the Incomaratar ic-

CLAUDIA PO e S
gos0 S W Yy St
Perqpeore Praocs | 33508

ok e o o ol e o ol o ok ook o afe ol ofe o st fe ofe s o e o ok o afe ol e e ok ol ok ol ok o e ool e o s ol ol 3 ok o o e ok o o o ok s e ok ok e ok o o ok ook sk ok sk ok e ke el e ok ok ok ok

Having been named as registered agent o accept service of process for the above stated corporation at the place designated in this

certificate, I am fomiliar ;ﬁ:‘ept thz&nt egistered agent and agree to act in this capacity
@aﬂ,g [/- (L] -85

ature/Registered Agent Date

cmr - [/~ 14 -5

Slgnature/ Incorporator Date




