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COVER LETTER

Deparuneny of Siate

Division of Corporations

P. O. Box 6327

Tullahassee, FL 32314 -

SUBJECT: ‘/A \? ™ OO\\  Felhwolooes g

(PROPOSED CORPORA'[ L NAME - MUST INCLUDE SUFFIX)

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

Cis7000  []$78.75 [ $78.75 | [2]$/s7.50
Filmg Fee  Filing Fee - : Filing Fee Filing Fee,
" & Certificate of Status & Certified Copy Certilied Copy
' ' & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ E}\Qb Anme d - Kamel

Name (Printed or typed)

4ol w. Lo de AVe .

Address

7;,711;9@ A 33603

Clty, State & 21p

813 - ezca CHQ

Daytine Telephone number

M e s e meg e ereen

NOTE: Please provide the oriiginul and one copy of the articles.
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" ARTICLES OF INCORPORATION - R D
In compl:ance with Chapter 607 and/or Chapter 621, F 8. (Proﬁt) ‘ S YE ‘fﬁ - E‘Q:«
i e
ARTICLEI __NAME . . : ERL {2:35
The name of the corporation shall be: ' 06
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ARTICLEI __PRINCIPAL OFFICE - . Peda AVE tawfa (L
The principai place of-business/mailing addressis: 3 4 of N- Flo ’ .
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"ARTICLEHI _PURPOSE _ .
- The purpose for which the corporation'is organized is: -
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ARTICLEIV. - SHARES - -
Thc number,of shares of stock js: - . \oo O
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,ARTICI;E |4 INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and speclﬁc tltle(s) .
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ARTICLE VI3 REGISTERED AGENT :
- The pame and, Florlda street address (P.O. Box NOT- acceptable) of the reglstered agent is:

. b - Anwmedi Kovmde _
' ?‘i‘gl N. FLoR:da Ave 7”4!’!?’1 ""’ 33603
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ARTI CLE VII INCORPORATOR
- The-name and address of the Incorporator is:
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Having been named as registered dgent fo accept service of process for the above stated corpofaubn at the place designated ?n this
certifi care, Lam familiar with and accept the appointment as registered agent and agree to act in this capacrn’

Signanue/Reglstered Agent e Date
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Signature/lncorpor’ator : T ' Date




