/ORHT 6

SRR

{Address)
500082394315

(Address)

(Chy/Statelipihane % 12/11/06--01074--001 %73, 50

[Jrckur  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Fiting Officer: - =
o =
S
— Lm
M o
I
—
= SEz
N x 3o r
- % [ Rt
- -
—— S_me
l-\? ‘];. E,‘
W =

Office Use Only




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

HE /%,é/g

SUBJECT:

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

[(J$70.00 |Z|§8.75 137875 []s87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 2@1 f.  Ferr ey ras
Name (Prinited or typed)

/7/5 .. 7? /?rf@cé_
Adidress

Margate  FL 33063
Vi City, State & Zip

g5y 970 Y998
Daytie Tolophono number

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




ARTICLES OF INCORPORATION

i i Ry OF S Al
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) D!V:’ltélc(?r%?-‘ CORPURIAT S
ARTICLE] __NAME _ ,
The name of the corporation shall be: 060EC 11 PM 2: 31
B.AF Horble, Zne.
ARTICLE IT AL OF

The principal place of business/mailing address is:
/9/5 MW, 77 Lfrq_ce.
Maraate |, Ft 33063

M

The purpose for which the corporation is organized is:

an )/ and /awé/ éu.sx}oess

. ARTICLEIV __SHARES
The number of shares of stock is:
/00
List name(s), addmss(es) and specific tltle(s) B
U/ 4 Famz/vro_s — Pn:s/

J/9/5 M W. 79 Terrace
Mareatz , FL 33063

ARTICIEVI __REGISTERED AGENT

The npame (P.0. Box NOT acceptable) of the registered agent is:
g ad / Ferr /r Qs
/1915 ,(J . Jerroce
Hareate 2 Fors

Themmﬂ.amofﬁemmim

Bavl A Ferre 2y 105
/915 Huw. 79 7errace
Morqofe , FL 33063

L L R T T TR e a8 T e P **

Having -wwmmmquwmmmwummwhm
 faowiliar with and accept the qppointment as registered agent ond agree to act in this copacity

\/ an 12 Eir(lwog ] A- 07 -0f
NIE Registered Agent Date
\ " WM/ ﬁ gﬁ’(fquﬂ_s / 9’07‘Ob

corporator / Date




