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COVER LETTER

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

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

DJsr000 [ 157875 CIsm.75 [Is8750
Filing Fee Filing Fee Filing Fee Filing Fese,
& Certificate of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
-
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ame { Printed or typed) *

1025 S.W. 94 Avenve

Mazamz Floaigpq‘ 3314,

City, State &

(v%6) 325-9014

T aytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME  Flep
The name of the corporation shalibe o5 Nov
A-4 Toaisy ﬂ&g Rewtals @eap " 2 PH 124
MLN‘H }'“ Q Tt

ARTICLEIf __PRINCIPAL OFFICE TAL kg f"%ﬁ?m

The principal place of business/mailing address is:
1025 SW. 94 Avenve.

weava Fl. 33174
ARTICEE Y PURPOSE
The purpose for which the corporat;on is organized is:

Any pnd AL leasl FW}OOSQS

ARTICLEIV __SHARES

The number of shares of stock is:
j00
ARTICLE V INTEIAL OFFICERS AND/OR DIRECTORS

I arn 1 “ { 1
iDqL - “”I’ésfdﬁ?aﬁ S;e;;tifle(ffazs s, 94 Ave. Meanr, Fl. 33174, @"?—S‘@‘

Naeio Maetinez - 1028 S-W. a4 Ave. Mrawee, FL. 33174 (¥

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

Daisy Maghivez | ©25 SW. 94 Roe. Maamz, F. 5'5i‘74

ARTICLEVII  INCORPORATOR

The pame and address of the Inco: ris: - , .
Tonisy e g5 SW, 94 Ave. M, FL. B3I,
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Having been anrMagmmmmofprmfwwmme at the place designated in this

certificate,  famillar wil % appointment as registered agent and agree to act in this capacity
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