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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: 0mc SOU‘HA Coq).

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

| [Js70.00 gms. 75 [1%78.75 [J$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 d/ vl rc{o 3. 7-:0 o

Name (Printed or typed)

W35 LW 129 (T
Mows, FL 3318k

City, State & Zip

[786) 306-5usSD

Daytime Telephone number

NOTE: Please provide the originat and one copy of the articles.
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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapier 62§, F.S. (Profit) FILED

ARTICLEI  NAME - 2p PH 201D
The name of the corporation shall be: 06 JUN ef

. s nTED
secrERRY OF SIATE

OU € SO U T'HL CO Q P- TALLAHASSEE £LORIDA

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

fo§725 Sw 124 cf, | M1 331%0

FLo R DA

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

PROFIT

ARTICLRE IV SHARES
The number of shares of stock is:

400D

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ' o ) RESIDENT
= DuARDO ToRO, A0F¥S Sw, 429 CF, Uiowi 33186, FLE N
CARS SABIND, 1053S Cu. ,"2q d': Mo 231 SG,FLA, U\lC’EPQESi’D‘Eﬁ i
ADRAS Tapd, lofHS W, 429Ck Miouu: 33186, FAR, SECRETILRY
GoSTAUO TORS, 4o 2, 129 Miow, 33186, FLA, (ECRGTHRY
ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

EDOARDD TolD, 105?S Sul, 129 cf. | MikM! 33136 FloRDA

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

CY0MDa TORD 19s75 W, 429 Ch sy 33176, Froadh

T T T T T T T T e Y

Having been named as regisizred agent 1o accept service of process for the above stated corporativn ar the place designated in this
certificate, I am fumiliar with und accept the appointment as registered agent and agree fo act In this capacity

A .*L——é:/ oLy et 2006
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Signature/Incorporator Date




