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COVER LETTER
* FILED
06AUG-2 PH [:26
Department of State SECRETARY Gi STATE
Division of Corporations _ TALLARASSEE. FLORIDA
P.O.Box 6327

Tallahassee, FL. 32314

SUBJECT: Efmmn 7o Abe ladas
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

A$70.00 [[]$78.75 ‘ [J1$78.75 [1$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy- Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM; [?perm-zm Alu /a Lm

Name (Printed or typed)

/944 9@0‘/0//( barabk D"'

Address

};[{4 44{3( A F[ 3273

7 City, State & Zip

(85-) 74L- 424

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION g n g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F‘ E L E D

ARTICLEI __ NAME ' 06 AUG-2 PH 1: 27
The name of the corporation shall be:

Mooy (03 et !

ARTICLEII = PRINCIPAL OFFICE
The principal place of business/mailing address is:

Todlednavysee , &1 PRy

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

Eowt

ARTICLE IV SHARES
The number of shares of stock is:

310

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

o, Y T A A 1 o A
SECRETARY OF STATE
Stop. nc . REERERRY O SIML

Ebp%fﬂﬂ'tm Proulatoun : |

194Y Sadlle. Brosk 12 f;%‘”&ﬂ;f‘” .
’rwl\ﬂklr\m&:a—v.,F—[ 22302, Tt - ) SunT(a;SL
ruoidond ' : Q"“L “‘*B\f;{(’l 321303

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

Esplramta Mo (v,
QY4 suddle Pank -
Tallahassee, F1 323072

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Epranizen,. Mouloloan
( QU4 Duddle masok (2
Toalaossee, 7y By
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Huaving 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 appointment as registered agent and agree 1o act in this capacity

Q

g e/} e
\ Signature/Registered Agent . Date
@ 1)a Yo Lo .

. Signature/Incorporator Date




