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i COVER LETTER .

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

SUBJECT:

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

Q7000 J878.75 L $78.75 )ﬁ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: éé’/éé/’/ / 197 7@57774744/1?/‘8

Name (Printed or ryped)

752) $opama St

Address

W ramar FL. 33023

City, State & Zip

G54-585- 7950 ¥ 754 478 4087

Daytime Telephone number

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



AR’I‘ICLES OF INCORPORATION . ...
Tn compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

ARTICLE I NAME

Thenam fthe corp atlo shall he: - 06MAR 21 pu n.
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ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

JoH Fanama S
Wirawies F/ 33083

ARTICLIEIII PURPQSE
The purpose for whigh the corporanon i1sor amze is:
0““7 @l 9 r f 4 peas

ARTICLE IV ¢/

The number of shares of stock is:

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Ligt name(s), address(es) and specific title(s):

aber? 7T Leswan ﬁ/@ — Presiden
%{/Q j‘.""ﬁ“f 223023

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

faberl 7. DesmanGles
7521 fhserita S
Wiramwar FL.33023
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Hirberl 7. Des ntani fes
757/ Fawraena S
Wi irasecar~ FL. 33023
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Hayji eer named as registered agent (o accept se

e of process for the above stated corporation at the place designated in this
ertificate, [ am famili ith and accept the appoi

ent as registered agent and agree to act in this capacity
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