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TRANSMITTAL LETTER

LA

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

SUBJECT: A\ 'fL’O D@gigﬂ COM ar
(PROPOS ) ;

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

Q $70.00 \ﬁl $78.75
Filing Fee ll:lhng Fee
& Certificate of Status

1 $78.75 U 387.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: A\IWI a4 ZQ‘?’ a> -

Name (Printed or typed)

oo w- 3 5. ,

Address

Hiq {,e aly I///O\’iCdCL' 33912

City, State & Zip

@@7 469-159

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. (Profif) j ‘{

ARTICLEI ___NAME s iy 80

The name of the corporation shall be: ,Mlvc /?b -?g S

A toZ Desk Ygn OOMP&”\? RS (PR N

Ry ;x,

ARTICLE I PRINCIPAL OFFICE o ffé%,lg;@‘

The principal place of business/mailing address is: “

o w. 3% St

kialtak, Flcida 33002

ARTICLE IIT PURPOSE a?}

Thep rpose for which the co oratmn is orgamzedls To do mrk&ﬂ't ubtic.raaﬁms desl ('8 waende
any client a" cordvacts A Ho 5"5 This includes: corpocaie 3&’., o5, bmhx s cards,
shatimary sys(an-,\uvsle 5 posk.rs fowd HJ‘:OHSI-NA 5 5]3;\.9 ad -c_r-]-i_",,ﬁi ‘""SHLHN editovial d’t‘iﬂ“ alend

pmeniel GL38h, 1 Lb desi n4-‘ldor 1site dirawings, rs, & Coviecs
€ral (s1ns, amwf( 5 gfh\k"rb;labds £ g8, envs, p mm 'mm?au:‘ncsﬁ” i b 2;;524”:@5 ;?d:?
me [ICLE 'SHARES menv, dry type ggcoves
The number of shares of stock is:

100%/;
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS i _—
List name(s), address(es) and specific title(s):

mee 2engas /Q‘Q?/"G(M
@ ‘y / //l20 1 33 -
/-}fa,/e,«,[—[-‘ FL 33/

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

/Qjmee, 24:/4'1 120 w 33 &F7
Hiqle<b, PL. 230/

ARTICLE VI INCORPCRATOR \ o
The name and address of the Incorporator is: o

mee 2a4Yas
o @; 33 St ,
als, Ejocidas 330192.. ;

****************************llt!it***********************************************************
Having been named as registered agent to accepl service of process for the above stated corporation at the place designated in this

certificate, I am fa Wi and accept the appointment as registered agent and agree to act in this capacity
. N N v
Qrﬁxa egisteredf Agent / Date /

< M ~~ /1 / 25 / o5
Signa‘fﬁ&l@corporahgr J Date’




