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= TRANSMITTAL LETTER

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

SUBJECT: K@ n_

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

0 $70.00 Elés.?s 0 $78.75 [ $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: gﬂﬂ 747;1/ O/

"“Name (Printed or typed)

58 S}?)zgd%r)cfss (ccle

City, State & Zip
(&5}%1 237- 577/
e Telephone number

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

FILE
SEL
ARTICLEI __NAME Bfws;c?f n’ﬂ‘g“*f'! vr,f;;

The name of the corporation shall be: : G&'H H TIAN:
Yo tolfers Cp)nsﬁﬂwdwﬁ Tne 0430 Py 34y

ARTICLE DI _ PRINCIPAL OFFICE
The principal place of busmess/mmlmg address is:
3149 oin; efa wae,. JRail

Tallahassee, A 3229
ARTICLE I _PURPOSE ,
The purpase for which the corporation is organized is: Co . -

ConStenction

ARTICLE IV SHARES
The number of shares of stock is:

/60

ARTICLE ¥ INITTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Kew Plhed - 349 Whieloway Teasl Tolleha Sz K a7,
?a+ MG)JK#M - & "Mé’(./?

ARTICLE VI __ REGISTERED AGENT
The name and Florida streef address of the regisiered agcnt is:
e el

Ror
5% Sioux (G ele
Howama, £ 33333

ARTICLE VI INCORPORATOR i )
The pame and address of the Incorporator is: ' : ' -

#1 Penfield
¢ X (ieele
_Hawena £ 83333
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Hemgbmnmdmrqﬁeudqgem‘m acuptmiccofpmasfortkeabmmdmmmn af rbcplucc designated in this
certificote, I am famifiar with and occept the appointment as registered agent and agree to act in this capacity

Ao B I /{/ng/as"

Signaturg/Registered Agent

&Sign%%mm - = ‘ ///ﬁ;@/a\s/




