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" TRANSMITTAL LETTER

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

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

3 $70.00 $78.75 (1 $78.75 1 587.50
FilingFee  Filing Fee Fiting Fee Filing Fee,
& Certificate of itatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: KD N 6&7 14,‘6‘ / O/

‘Name {Prited or fyped}

8% Spwy Citcle
Address
fowira {1 32333

Lity, State & Zip i -

(92 539-577/

" Daytime Telephone number

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
ARTICLEY __ NAME ) :
The name of the corporation shall be:’ o = 06 JﬁH t0 PM 3 '7
] SECRETARY OF STATE
Blanca /g'adgb The - TALUARASSEE. FLORIDA

ARTICLEDRR = PRINCIPAL OFFICE _

The principal place of business/mailing addvess is:
Boyx Sl

Coedra ,# 32382

ARTICLEHRI PURPOSE )
The purpose for which the corporation is <rganized 1s:

b&’ Heoo u

ARTICLE IV SHARES
The number of shares of stock is:

/00

ARTICLE V. INITIAL OFFICER!} AND/OR DIRECTORS
List namc(s), address(es) and specific title(s):

Blancs Tejads -1 Box Sk Gaefng f7 35535 - PRES(ont

atakid Pinede. - te “ - Yice Prosfdecd
JD% Wbes - r r' - S&’ME‘
Caklos Genzalez - L “ - JReaSuurex

ARTICLE VT _REGISTERED /\GENT
The name and Florida street address of “he registered agent is:

Kon Bey .ﬁq‘d
5% Siowt gieele
ﬁw&m, A 35333 -

TICLE VI LNCDRPORATOR}
The name and address of the Incorporator is:

Ron Pen
5% Sfbwc (.’rrate
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Having been named as registered agent to accepe service of process jor the above stated corporation at the place designated in this
certificate, I am famitiar with and accept the appo. utment as regéstered agent and opree o act in this capacity

ggﬂ wj o o '/’[/ga{j‘((

Siggature/Registered Agent

[
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gnature/lncorporator = , ;

Date




