PO7000036357

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeckur  [Jwar ] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

RAMORVLIN AR

200089132692

2726/ 07--01024--003  »472, 75
oo |
DL i)
r-n-,— -4
5 o+
Al M
£ &
CO.“ e
22 &N m
m= 7=
D {3y
AT x
Y& —
L5t M
i ro
RS )



TRANSMITTAL LETTER

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

SUBJECT: QTH%H $  AvctioNS , yuc .

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

Ds7000 DO$7875 B7%$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Jopn)  HE NI NG-
Name (Printed or typed}

1165 maviseN AVE.

Address

Nvéw Srmyend Beded R 32163

" City, State & Zip

38 - % -2542

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)

iz
ARTICLEI = NAME 97 s )
The name of the corporation shall be: 2 S Py s 5
SErm - g
ATLANTI S A coons VA Eﬂg,ﬁg ARy 2
A SEEU’% STirs
ARTICLE II __PRINCIPAL OFFICE Rl

The principal place of business/mailing address is:

1165 MAmSon) RVE-.
new smypmt Beden, o 3 6E
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
T HE TRANACHON OF AMD ALL LAwFUL BUSIABSE FoR WH1ICH CoRPORAMGNS
Ay 08 IHCOR PORATED UMDER QAMTER (07 | FLoRIDA STATIES A4S AmEwDED
ARTICLE IV SHARES
The number of shares of stock is: &7y , THE SHAREC S HALL CONSIST OF ONE CLASS
ONLY AND SR QAT SHolL BE RAMWN AS ™ Common STock” OF THE CORMRAY oA/
Eac § Yy RLUE oF 8l [ ; *
AcH SHARE M%&SP‘?RU VE © ﬂ’mp&ﬂgﬂ.ﬂ%.

ARTICLE V __ INI ND/OR DIRECTORS
List name(s), address(es) and specific title(s):
VOHN HEupING — PRESIDEAT Cuznane AEASe ~Uice RESRsUT
{155 MADISon AvE . X652 SwSEr DRwE.
NEw SmYRVP BBAeH FL 33168 NMew SmyRAA BE4ed FL 32168
ARTICLE VI REGISTERED AGENT

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

JoHN NENN V-
1165 mAbdISod AVE -
NMEW Syrad  BBlek, AL 396X
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Jouns Henwind-
11 S5 MADISon) AVE.

NVEW Smyoan B8oid, FL 326K
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity

A ) mQ?)?/‘Q7

Signa%ﬁiegistercd Agent Date

~ o — "02"02./‘@7

Sigeﬁtl%i ncorporator Date




