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COVER LETTER

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

SUBJECT: CGV%S . IVIC‘, .
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 [X]$78.75 [J$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
* & Certificate of Status: 1. | .- & Certified Copy , - ..Certified Copy
‘ """ & Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Corles Jece. Propad
Name (Printed or typed)

BYY SW 191 Teyymes
Address

Moy, FL 33175

City, State & Zip

305 -49Y - 1360

Daytime Telephone number
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-

NOTE: :Please provide the original and one copy of the artjnclqz I
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ARTICLES OF INCORPORATION

++ Ifi compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NawE FILED

- The name of the corporation shall be:

200 - ‘o
Cmf?qs, Ine. BOEC -7 PH 1: 49
[ SECRETARY 0F STATE
ARTICLEII __PRINCIPAL OFFICE TALLAHASSEE, FLoRigA

The principal place of business/mailing address is:  |3\qU SW (A Tevrace
Miami, FL 33175

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is:  feal Estate amel ﬂf’rm'm‘ Sevvices

ARTICLE IV SHARES
The number of shares of stock is: - _’ WCW}T -Qw, ( a5 >

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

Corloe Sose Prsevad

13194 Sw 14 Tevrale

Miowms, FL 33176

fiesident

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
(brrlog Tese Paseual
131QL Sw 19 Tervoce.
Mlumi £L 33175

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Corlos Jose Pascued
1314 Sw 19 Tevvorte
Miami, FL 33175

oo o o o R Ao 6 o o Aok o o o o o o o e o o o o o e o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cervificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

MMZ |- - 2004
tureo’Reglst ?Mgent Date
) {| - 2% - 2004

Signfture/Incorporator Date




