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COVER LETTER

Department of State
Division of Corporations
P.G. Box 6327
Talighassee, FL 32314

SUBJECT: A o
{(PROPOSED RATE NAME — MUST INCLUDE SUFFIX)

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

[1s70.00 [ ]$78.75 [1$78.75 @gszso
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wecwon, 2. CAMpc e

Name {Frinted or typed)

\OR5Y  STRATFORD TrmiTe AVE.

Address

OWAnDe | T L 3383

7 City, State & Zip

Hot- 268 -34oq

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]1  NAME _ FILED
The name of the corporation shall be: 07 g 1 29 Pﬁ o 52 .

(S NATTAN TRoC.

SLUHL | ARY OF STATE

Agg ,Sst
ARTICLE ] PRINCIPAL OFFICE t3EL, FLOR) 9*{%

The principal place of business/mailing address is:
oY SIRATRORD P ITnITE AVCL

ORLANDS | T 3B

ARTICLE {11 PURPOSE &
The purpose for which the corporation is organized is:

Buop costom Comyerels

ARTICLE {V SHARES
The number of shares of stock is:

\O

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

Weowe €. CAM A :

. JEsITEF L. CAmActo
@RESC:DE{\TT VIKE CRESEDEMRT
VASH TR ATTORD Romere Ave. \0’5‘}5:_\ ST ATTERD ?dirﬂ‘EAkE

ORLAMNDD  FL. 39332
ARTICLEVI ~ REGISTERED AGENT OULANDS, TL. 33830

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Becwr . CAmacho

\ORCH STRATTORD EmadTT Ave
olLitNDo , FL- 232833

ARTICLE Vi{ INCORPORATOR

The name and address of the Incorporator is:

SENTETET. CamAcbo
\OREL sstRareed PomsE AVE

ORUANDS |, TL TIB3A

********#*******************#***#t********#**********#*#***##****************#***********

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am farmiliar with and accept the appointment as registered agem and agree to act in this capocity

LL/Q»C«« \* D607

_W?ﬁat 7Reglstered Agent ) o " Date
— e Z / Z 4/9 Z

Sﬁf ature/[forporator " Date




