0 ‘ m“l M ||m III“ "HJ 'l”l “I‘I mn um ”N W" Ml ’|I| "“"l ]NI' ‘IW " ||I'
{Address)
(Address)
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL . P i
N u O 01/05/07--01023—-003 **70. 00
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: oo e
—o O
-':‘- i_.: :':: :'_T?
_’, e o l""
e o I
IO
o
== &
Office Use Only




COVER LETTER

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

SUBJECT: UnLimited Performance. Twrc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

|Zf$70.00 [Cls78.75 [(1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rROM: _ Mpanuel.  Amador Jr.

Name (Printed or typed)

|Jou Grlo‘gé;ie,w Cuircle

Address

Orlando, FL 32834

City, State & Zip

(401) G25-1920

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 I NAME
The name of the corporation shall be:

UnLimided orfrmravce ITHc.

I s
—rn -y
ARTICLEII _ PRINCIPAL OFFICE E e
The principal place of business/mailing address is: 5 5 i -
(ao4  Bridgevied Cirele oo =
orlavdo, FL 32824 53 o
ARTICLEIII _PURPOSE e
The purpose for which the corporation is organized is: = by
N I A It jod
#NCIQ:E I? - S?ARES Stocllolder Shoves 76%/
e number of shares of stock is: Lo Sl ors fron
Matwvel Amadoc Jv. Foo ‘:fs o:'

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

Pre sdant - pravoel Oprador Jr.
Trenswer — Mowvel Amoctor T7.

Seaﬂ-"ﬂf‘y - Momwe ! Al dy.

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Mwee! dmoabr T,
190 Bridgeviows Conle
Orlonde , Fr. 32324

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:

Mowve! ,dm&sé/' Ty
/909 6/10/?e, et é’h:,/&

Orlenclo, FL 22524

AR o Ok o R R R AR AR ok Rk Ok Bk Rk kR ok ko ok e
‘ocess for the above stated corporation at the place designated in this

Having been named as registered agent to accept seryice oF g
ceridficate, I am fegmered agent and agree to act in this capacity
/ ' Z Tam, 3%, 2007

Date

Junw. 3% 2007
Date




