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COVER LETTER

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

SUBJECT: C’TVR HOME KEID/};R

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

[1$70.00 [1$78.75
Filing Fee Filing Fee
& Certificate of Status’

1$78.75
Filing Fee
& Certified Copy

Status

ADDITIONAL COPY REQUIRED

$87.50
Filing Fee,
Certified Copy
& Certificate of

acne 5Avc,HE Z.

FROM:
Name (Printed or typed)

205 FunaTor Dizcef-

Address

Hollyweo/ FL 33023,

City, State & Zip

(954 ) qe2-5972.

“Daytime Telephone number

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

6501V 42 93490
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

?hjzfx:mcsz{heoorpomuonshaﬂbe C{)L(f /—1[04(12 EEPA'IQ' CO,

ARTICLENl __PRINCIPAL OFFICE Toaw ST
The PII'inCipal place of business/mailing address is: @ 306— F(-)A) . 1_
HollewoaJ, /. =a302>

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

Horte Be/am}a

ARTICLE IV SHARES
The number of shares of stock is: /O O

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific ile(s): ey 0 o S pRICHEZ-

ALEYIS S8 Uc.HE

f""l"

a3

VAT SN TV

LI

S:OlWY 4293490

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent

O CAR SANCHEL 6305 Fopetor 5?—

Holly woad . FL 330Z2%
ARTICLE VI INCORPORATOR ’
The name and address of the Incorporator is: Oacrlz. SHCHES

305 Fownstown s
Holl\gwoocb T L 230k,

she s o o afe ot ot o o o e o ok o e s 6 o o o ol e ol o Aol b e ol Aol o ol e e ol ol s e e e e el e ****#***#****t*t****#*******************

Having been named as W;twa&ep{m&:eofpmformabownatdcmpam at the place designated in this

certificate, I am familiar with the appointment as registered agent and agree to act ix this capacity
/ Zcf D&

)
Signature/RegidersgAgent
w //45/ 25

Signature/Incorporator Date




