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COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:
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OPOSED CORPORATE NAME — MUST INCLUDE SUFFI1X

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Name (Primted or typed)
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Address
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" City, State & Zip
[305’ )92{0 -7353
AN - Daytime Telephone number

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



“ ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

/l/fij)ﬂbvr},oad Z_ghd{: ;o Lhe.

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

jo963 S ©9 Terrace ZL 9
Miapri , FI 33i73 S
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ARTICLE Il __ PURPOSE GE o~ T
The purpose for which the corporation is organized is: Lo @i
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ARTICLEIV __ SHARES Sm o
The number of shares of stock is; =
/ o0
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): an
A“’:j“““lra valdes I/O\“"'-‘GJ- Vu\JeJ
10963 sw L9 Tervace P63 Sw 1 Terrace
Miami FI 22173 Miam ., F| 33103
C\MC."' E‘l(ﬂc.u"\"l\lc’__ O‘F““\(Ql’ C\Ae{ -c G V\.CLV\L; c\.‘ O'F‘{IA( e

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

Louvdes ValdesS
PMicwa, 1 331%3
ARTICLE vII INCORPORATOR
The name and address of the Incon;oorator 1S;

A\'C;SCLMLVQ \Iq\OL"—_S
|69 63 SW b1 Terrace
Ml VI 330173
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

cemﬁ%ﬁ)m and accept the appointinent as registered agent and agree 1o act in this capacity
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