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COVER LETTER

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

SUBJECT: Prgc,:'s e_ L.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[C]s7000 [[]$78.75 [1$78.75 [XI'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Z-'QO/U/‘]' /3‘6.6(. i /‘C
Name (Printed or typed)

Yooy Loimd o C1

Address
/er TDO/‘)L /’Zlcjv <7, /. Zvé
City, State & Zip
259D 992. 2/92
Daytime Telephone number

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




+ % 'ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME FILED
The name of the corporation shall be: 06 ocT . 12 o
2
I3 /Oracr_gi T TSECP RY 07 5747
Al \gor £
ARTICLEIl __ PRINCIPAL OFFICE - FLORIDA

The principal place of business/mailing address is:
Yoy Lu 1o
reco =or t 12 ich <, =/ Zvérr

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

/joo/CEee JTosinesys

Ace+ )‘?f’cc:w—élf—%—cc{ Paya L/( ///‘%iyro /]
ARTICLE IV SHARES
The number of shares of stock is: / <o

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
Leopa iFeadle yyoy wimco &t piews fort Riches 1. 25 6rs CPrecidentd )

Treasuvre
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Secre 4«’»/7

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

L—ca/v/; Ufa..el/%_

Yoy Lu/rﬂdo

Soero (Port | ij"( 1. 565
ARTICLE VIl INCORPORA TOR
The name and address of the Incorporator is:

Leoran Dﬁac{/t

Gy oty LoisnCo d,'f-—

Lo FPort RICA ‘7‘ F7 Pyér

™
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Having been named as registered agent 1o accept seyvice of process for the above stated corporation at the place designated in this
certificatg § am familiar with and accept the appointment as registered agent and agree fo act in this capacity

-«'/4 Y AT
Si gnvr%gistered Agent Date
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Signature/Incorporator Date




