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COVER LETTER

Department of State
Division of Corporations
P. . Box 8327
Tallahassee, F1. 32314

. -
SUBJECT: \.pfenm&r DV?@ Yo perHes, Tne,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Msvo.oo [$78.75 157875 [1$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certtificate of Status & Cettified Copy ‘Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: REMW-V{V *l\/ ’Jow“‘”%‘—'

7 Name (Printed or typed) }
Yooy Ve fotla
Address

Poce Raton FLo  334%¢

“City, State & Zip

(5,1 433- 3198

A Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION &y 79 5‘ o

In compliance with Chapter 607 and/or Chapler 621, F.S. {(Profit) ‘570 < C‘,r 3 ((U

ARTICLEI __ NAME 4,p =k E'T,:_xf‘,,;,

The name of the corporation shall be: f) renrier One. ]O(’D f pﬁy{? €= e /'} ,‘f | i”?}:;.
/" oe

ARTICLEM _ PRINCIPAL OFFICE
The principal place of business/mailing address is: P O, /%Q X g / /

boca Q{m Ay 55‘/57 /OQO:L

ARTICLE NI PURPOSE

Thep ose for which the corporation is organized is: —7[@ raronttan ﬁ-x[ a or ay
‘téf)/ bVSfﬂlfjés Qéor MWCf’L @Of‘POJ’Q{q &S bﬁ’- )ﬂcor/:t)r‘cl‘!(ag

f»mder FHa Fhorido. Bustross o P Ormtiom %gf;

ARTICLEIV __ SHARES .
The number of shares of stock is:  (he Ao oL M%r;@ga( Shares (5 [ 000,

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s}, address(es) and specific title(s):

' iy Afom/‘n
I(f;i(’?.{ A NOVW/&Z o zg,(f{f%éi d et A dDireator
Yasd vie Bella 822y Vid Bello—
bt fadon, FL 22490 boia Ratin, FL 33¢9(

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

tgft/m A /\(ﬂuof'néf_

&-‘1/ 44‘_, {/ﬂ./

bapn Petrne L 3347(,
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: (frﬂ@r _ /\jg ughwd,_
$25¢ @m, Ao lla_
Poas Haton, FL 3249,
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- Having been named as registered agent to accept service gf process for the above stated corporation at the place designated in this

certificate, 1 ? Jumiliar with and accept the appointrent ax registered agent and agree to act in this capacity

Signatre/Registered Agent Kevin A, MNovatny- Date
o

) Torr i /(0706

T Signau@{ﬂncorporator Kimber l(/ 4(/ Novoin éﬁ_ Date




