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

Qds70.00 Q$78.75 L $78.75 Q s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: f‘/‘ﬂwﬁl'co, M _ Jc;@:ala
Y Name tcdortyped)d

3032 Bram a S L(—I

Address

Cﬁ'&ONDﬁ’Qg;'F—L. 3743 |

City, State & Zip

K50 352 43145

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

The name of the corporation shall be: 06 MAY =G PH 3: 22

. * —
;&qd’ «a ?a/V’ 'Y? /L‘N “ SECRETAAY UF SlAIL

TALT AHASSFE, & ARvy

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po. Box 242 Cillswsale 7/ z244

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

F}m/ Al Loo (] Busines <

ARTICLE IV SHARES
The number of shares of stock is:

2

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address £5) and spemfic t1t]e(s

Doy e a2t lf\ oY

(Fb EZJK 249
CoHonnale +p . 344

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

Mﬁu,e,;ce_ fl?ead.nj
Hﬁ% 3032 Sroptas  ba
Crftovpale Fl  =5q3)

ARTICLE VI INCORPORATOR
The name and address of the Incorgorator is:

Maurea Koodin
T By 9do 5

——
***C{g‘mvgﬁtl&***I*’*&****3****ka*luk****************************#*********************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

L'Mf’:uu—- ?ﬂa——ol.—-—- D 5-9-06

Signature/Registered Agent Date

: A[Y 5-8-0¢

Signature/Incorporator Date




