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

SUBJECT: l}m.s_¥3 (&lcw aonsiaue/‘rt > C,/ea_m‘,\E N

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

Qs$7000 $78.75 L $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:\~DFH—£\I'$ M&u_—" COASTRUQ_TIOU cfc’n NLA ,IAJQ_
' Name (Printed or typed) a

7‘%#’ { Dnne a'\f(-
e ' Address

@Rmubo, El Jasil

City, State & Zip

4o1- 29 9L95

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)

""ARTICLEI _ NAME
The nahe of.the corporation shall be:

IEALEY'a’. New ConsTroeTron Cfea,hu‘vua. Toe

ARTICLEIl @ PRINCIPAL OFFICE
The principal place of business/mailing address is:
231 Kennie Cir. o o
OrLANDe, Fl. 3181 02
ARTICLE Il PURPOSE = 5
The purpose for which the corporation is organized is: LN =
> . e
Pro&i+ o ;—;‘ n- R
ARTICLEIV __ SHARES IS
oo %

The number of shares of stock is:

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
STeccs
2377 glbnuxlz_ ClLRL é)ﬂu,ﬁAJDo F:\ 3zan

The name(s), address(es) and title(s):
Qo 2,

237 Ronniz (i Detonds, F] 3230

yf/onne. A .Dﬂf.&t,b ’?re.;.
I/. res 307’
237 Rbnﬁ:r_ G:g_ Oria.ouﬂa‘lfl 328

Jefr’»\ L. brni.{
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

ydonr\e_ A an&Y
237 Ronnie Lir.
Rianpe, . 3481
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:
A, DALE\T

ylfﬁnne
237 Ronnie C‘A/L_,
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Oriavne , FI 32811
Having been named as registered agent lo 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
7 —
Date

Signature/Registered Agefit
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Dosage 1 Dile, htrt,

4 Signature/Incorporator”’




