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" TRANSMITTAL LETTER

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

S@ECT: | Chtbhrntirnn) —Conicssion/

{Proposed corporate name - must include suffix)

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

Q $70.00 Dﬁsns

Filing Fee Filing Fee
& Certificate of Status

Q$78.75 - Q%8750
Filing Fee . Filing Fee,
& Certified Copy Certified Copy
‘ & Certificate of
Status

- ADDITIONAL COPY REQUIRED

FROM: - (AT LopgRopaTiond

Name (Printed or typed)
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Address

Elhpo L. Z2Ro7

City, State & Zip

1%97, 202 -929%

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 06 JUN A4
28 AH-8: 59

ARTICLEI __ NAME
The name of the corporation shall be: /

EARAMAYTAN CorsoRATIO N

ARTICLEDN  PRINCIPAL OFFICE

* The principal place of business/mailing address is:
. 9)5707

Jo25 (. DMK RI0G4 (oD, ORIANDO

ARTICLEII  PURPOSE

The purpose for which the corporation is organized is: Tjg c{,‘jm NATUL e & THe BuSIAfisSsTa
Oe TBspTED Bf THIS CoFIRAATPA 1S 7o DUCAGE /v V) PHASE AnD

/oo SHARLS
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): _ _ Lﬁ’)"/y

ROoSEVELT ChArsrmfATA _ (E4s0enT - !

enfleyckoss K BrAAWPe , 70, 282 R
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ADO#5S.

ARTICLE VI REGISTERED AGENT

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

LETIUA CarfrmfATnd _ (025 . Ofle fada P, P tiriPo

ﬁ. 375’07

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is:

le Ticta phtrmd?
Olinnite | 1. 777‘397

T T T L T L T T T T e T T T T
Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, I amn fandliar with qndacamtkeappahmtmasregmaedagemmweetoadlnth&capcdw

e ( pttomeFoEm 4./;(,/%—

Signature/Registered Agent ~ / Date

ﬂéda _/W | C/ 7"/”‘

Signature/Incorporator Date
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The number of _shares of stock is:




