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COVER LETTER

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

SUBJECT: Vﬂmw“l Mao  STFAY Xoc.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

\
[1$70.00 78.75 [1$78.75 [[] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: E Hicve \}b-obceh_ My
Name (Printed or typed)

(2¢D1 S. 2onan Rl de

Address

Jomsany Bew Fo . 34g¢7

City, State & Zip

772 - 4859577

Daytime Telephone number

NOTE: Pleasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION W
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : ‘
ARTICLEI NAME _ * .
The name of the corporation shall be: ‘ 2, o i
T O TE
~ o f ik
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ARTICLEII  PRINCIPAL OFFICE a 3:‘( b=
The principal place of business/mailing address is: Mo o
. . o K
|26 ¢ S. XOdaw Rivee de. gfﬂ —
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ARTICLE III PURPOSE ' r P

' _The purpose for whlch the corporatlon is orgamzed is:
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ARTICLE IV SHARES
The number of shares of stock is:

e loco

ARTICLE v ' INITIAL OFFICERS AND[OR DIRECTOR Lo
List name(s), addrcss(es) ‘and specnfic ‘title(s)i: L :
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'ARTICLEVI _ REGISTEREDAGENT . . ' . - . & sl i
The name and Florida street address (P.O. Box NOT acceptable) of the reglstcred agent IS.
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ARTICLEVII INCORPORATOR - s j
',”:v-'Tl'le name and addres_s oftheflchxporatorqls T' x sz,l
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0 accept service of process for the above stated corporation at the p!ace deslgnated in tlus '-;,‘_j
the appointment s regutered agent and agree fo actin this capaaty , e
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