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COVER LETTER

Department of State

Division of Corporations

P. O, Box 6327 B
Talahassee, FL. 32314

Enclosed are an original and one {1} copy ofthe articles of incorporation and a chegk for:
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ARTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

gmons e Monaged Melial Collechors , Cocp.

ARTICLE X __PRINCIPAL OFFICE s
The principaln;;lace of busmess/mailing address is:  Jg3 O S 11 T e lace

Miami, Hoeida 3319 e

The purpose for which the corporation is orgapized is: o ??1 edold q{ l.Q_ d!);ams ﬁ; 1t f’f*l g3 fetan
The munber of shares of stock is: i
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The pame and address of the Incorporator is: —Q’ﬂ

e Gaui
o3bn s qatEnac
tiam: , Hond o—

e e 3 T o o e v o e e 300 6 20 10 20 o o e e ok ok ok MG e e el ol ol el o 5 H0C708 e ke A o e o 3 3 e A ot sl e e kel e o e she e e e 96 e ol o oo ok sl o e o e e e
Having been named as vegisicrod agent to accrpe 3ervice of process for the above stated
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