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. ' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a chegkfor—_
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rroM: __ KARL. HANSEN

Name (Printed or typed)

407 MINORCA AE

Address

(orpt GABIES o 33134

~State & Zip

305 -903 - 2(S2

yiime 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. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

/\vrl/\ | “\E\.-

ARTICLED __ PRINCIPAL OFFICE 22 g M
The principal place of business/mailing address is: '%" 34 {‘;ﬂ
o)
7OT MINORCA ANE, CORAL EABLES L 3313 2 ©
TICLE I e “
ARTICLEIT PURPOSE 7.
The purpose for which the corporation is organized is: %",‘"‘ -
BOSINESD, R MARKET RESCARGH-
ARTICLE IV SHARES
The murnber of shares of stock is:
[OO
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
KARL HANSEN) R, Ve FiE%:, 56, TRAA.

FOT MNOR CA AVE
ORBL epBles, A 3313

TICLE VI REGIS GE.
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

KARLHANSEN
FOR MINORCA AVE., CORMGABES FL. %B‘ZL

ARTICLE VII INCOM_’&_
The name and address of the Incorporator is:

KARL HPNSEN
¢ MINORGA- A, CORAL CABUS fL . %%BL,L

Z.1.05

Date

[2.1.05

Ay Slgnattire[lnc/ orporator Date




