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. ' COVER LETTER

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

SUBJECT: _ 5@ _ N, .
POSED CORPORATE NAME

~“MUSTINCLUDE SUFFIX)

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

1$70.00 ]??JS.?S 187875 [13$87.50
Filing Fee iling Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ' ﬁmro/ Qﬂb@dﬂ/ﬁf

Nare (Printed or typed)

L7 e SQ ﬁ Dewt. o

Ol Sprinas  FL  IR06Z

1 Cigy Statels Zip

A= 670 - SH F

Daytime Telephone number

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



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

. /
ARTICLE] _NAME = . . .. ... . U oy L&p
The name of the corporation shall be: SEn <8 y

Ser ey, g
ARTICLEN _ PRINCIPAL OFFICE = _ . - ’ PZQ’?/&,}

The principal place of business/mailing address is:

” |
1074 S f6™ St /5074 /o5

Fors, FL 33035
ARTICILE I PURFPOSE

The purpose for which the corporation is organized is:

Mewvfoctre and r??é'f/ of ((,Sfﬁmfgeo/ q,ofaqrz/ ( C/D'?%{’."ﬁ)

ARTICLE IV SHARES . ) R . .- - - - -
The number of shares of stock 1s:

(00 Commen  Shock
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(cs} and specific title(s):
Dwectars © Oscar Gfuentes Tv. (0945 sw 155 st At 105 fenbrke Bues, 72 33
“Presidert ’A‘“Wa"wl;:aw (OT4S S I6™ Sh Aot 105 Rudenke Pies, FC 3305y
i L Osoer Otye I {oTdc <pu j6tA S ‘ i .
Vice -esident Anwer Kheoo 1084 354 1 <$. _q:;' ﬁﬁf gi—brﬁ?%ﬁ& Pures, F£ 330as

; 1wer , FL Z30av
Treosurer . ostar Ciflentes “re. 19a< 1050 3k Aol /6 Ponres
ARTICLEVI _ REGISTEREDAGENT '° & AP 0¥ Renbrese Puss me gq00e

The name and Florida street address (P.O. Box NOT acceptable) of thc registered agent is:

Edward Cfdpntes 8649 1w Soth e Coodd Spenpe | FL 33067

ARTICLE VII . INCORPORATOR . , . e . e ek

The name and address of the Incorporator is:

Eparrdd CofOandes EEHG fow 504 Dr M%ﬁys,?ﬁ- 53067
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Having becn named as registered agent o accept service of process for the above stated corporation at the place designated it this

certificate, I om familiar with and accept the appointment as registered agent and agree w act in this capacity
M%:: s ey fas Sy
" Ddfc

*Srignature/chistée Agent
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