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COVER LETTER

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

SUBJECT: EQ%\%— ’po*)t é) \o%\b\‘cfs \\\\Je,_ W C..

(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 [1$78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ Radies  Gomen
Name (Printed or typed)

2585 Aswea RD Sutie Q

* Address

Onlm Wadeer | FL  3YLBY

City, State & Zip

121 686 W\

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION D IV?SE:%QE TAF: g-,t{g Siar

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) AOFe Gf?i—*n;\»_&"ng e
0 .

ARTICLEI _ NAME 60CT -5 A 8: 1,

The name of the corporgtion shall be: ¢ l\%\L (\boc )‘ (g \o%\,\_.\ " \\\\) t(,. W e

ARTICLEH __ PRINCIPAL OFFICE
The principal place of business/mailing address is:

254S Asmapn KD, sole Q
Y alm \\Ac\.DCN, YL .5\‘\(%\\

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is: o F £ ] O_x s é O*NY oo cl a / (

low §u U auesiwiss

ARTICLE IV SHARES
The number of shares of stock is: / ﬂ 0

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

v Nadees Gomel (510 \\",__Koﬁ(n\,-\ Auc . o Woma Ly Fl‘ﬂ kP\LS\Ai‘.ﬂ'\B

lLMAMiC—\O Pea\a va1% th\jnué m.%myn 12 W '5?)6?.(3\L\J\c,t,, QE‘LS\

dead )

5&3:;\;\:\,' Ceal oy Salmon el vissimeEdg L 3YISY ( swun '\N\()

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

Albg Herrerg 7020 Whithington et Hew Fot Cichey ¥l

ARTICLE VII___INCORPORATOR G ol
The name and address of the Incorporator is: . ’.\(\ é‘( “> ©.

510 WEwovy Aot Ave——
Coldsmac BL BNGT
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Having 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 to act in this capacity

Py Henere 26 |06
Sig%ure/Registered Agent Date
,_//1 \__.:ﬁ 9 / e { 2006

S'é nature/fncorporator Date

/




