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. COVER LETTER -

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

SUBJECT: ). géﬂ{ COMEAN%
{(PROPO ~ MUST INCL SUFFIX

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

[is7000 [Is7875 ‘ E(s 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: __ JosefA Flopeg
Name (Frmted or typedT : — -

Dy NarTFeRrD b
Address

DrtvEr FPor 7 L 33837
T Oy, Sme & 2 =

G516 §05 - 79 g4
"7 Daytime Telephone number

NOTE: Pilcase provide the original and one copy of the articles,



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F. S. (Profit)

ARTICLEI __NAME , ciLED
The narne of the corporation “shail be: o ' = e oy 2 11
66 SE? \h b *E
- I . F-, A ’ waﬁ Ry SE{;?ET ﬁ\::j;{}:ﬁ}%}m\
ARTICLE II __PRINCIPAL OFFICE TALLAASSEE

The principal place of business/mailing address is: ' ‘ | c - C g

3Ysy DaerFared D2
Devepford Fo 33837

ARTICLEIII PURPOSE 7
The purpose for which the corpora’imn is organized is: ' -

‘FQ} NT!D& oo

ARTICLE IV SHARES = 3 .
The number of shares of stockis: ~ ~ o -

foo T

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

Josern Flores

p@:uﬁa\ﬂL

3oin DACTFORP DR —

MUeO PorT Fi S22
ARTICLE V1 REGI S TERED AGENT

The name and Florida street address (P 0. Box NOT acceptable) of the regzsiered agent is:

Jssers FleRes
32y PARTFeRD AR
DA/EN PORT FL 33837
ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

L
TT.E A, conpmy SoseFa TIPC

LYy DARTFREP DR
DweniorR; FL 33837
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Having been namred as registered agent to accept service of process for the above stated corporarion af the place designated in this
e:'e’rr;‘aZ\l au ftiliar with and accept the appoiniient as registered agent and dgree to act in this capacity
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