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Department of State
Division of Corporations

P, O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

é/Z ENTERIRISES , /

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

(KAsr000 [Js7.75 [s78.75 [Js87.50
FilingFee  Filing Fee Filing Fee Filing Fes,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

MILToN) ZrmmEL

Name (Printed or typed)

boso i 6% pic, Fems 302

Address

7hMarac |, FL 339§

Ty, Staie & Zip

934 TE ozbf

Daytime 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) T
. SR
ARTICLEI __NAME - . I
The name of the corporation shall be: Ll_% EIOTERPE“‘*SES , iNe . D6 MER 3f 8: 32
SECRETL A

TALT AR ASS -?ngri%sh

ARTICLEI __ PRINCIPAL OFFICE
The principal place of business/mailing address is:  pOSD My M e
ﬁ H30p

TMM&, FL 333/¢

ARTICLEIN PURPOSE .
The purpose for which the corporation is organized is:  TRARLPORYATZO A Seeyic&

ARTICLE IV SHARES
The number of shares of stock is: YO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific titie(s): DeNT - ani) Z el
VItE” pMesiienT - Hges'er 2immet

Seneernpy -~ Abby TiLL Emmel
TREASutcR. - Adtew Be'mimEL .-

ARTICLE VI REGISTERED AGENT
The pame 3nd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

BEBULOA) GARAMIER
W 7000 W. OAKIAPA PARK ALUD.

SURRSe | FC 3333

ARTICLE VIl __INCORPORATOR .

The name and address of the Incorporator is:  py jyyex) ZAMMEL
6050 2 6™ . *agm 307
TRAMALAL , FE 335,0
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Having beerr mamed os'7 agent o nocept service of process for the above stated corporation at the place designated i this
cerfificate, I am withjand accept the appointment as registered agent and agree 1o act in this capactty

3]2?—[ok

3 egilg Date
Z%% 22@/ 3 ha/foe

Signatmc/l%porator ~ Date




