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COVER LETTER

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

SUBJECT: %o \ [ E d W Ca‘)l'l (o} mrl O@nref
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

—~)
|%

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

[Cs7000 [$78.75
Filing Fee Filing Fee
& Certificate of Status

C1s78.75 [J$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mﬂ. S:ANNDM M\A_‘B\YI

Name (Printed or typed)

-0 Zox 3850372

Address

Miavi 2. 22238— 0373

City, State & Zip

(395) (A5- 7500

L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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August 1, 2007
Florida Dept. of State A O
Division of Corporation E‘}rg =z ‘2,
Amendment Section -;;%2 c:‘ e
P.O. Box 6327 ?nfg‘ﬂ = 3
Tallahassee, Florida 32314 U= g 4
T O
RE; Revocation of Dissolution T, @
2z S .
Sm

Sir/Madam;

We are not going to revoke the dissolution. We hereby release the name to the new
corporation. -

Mailing Address: P.O. Box 380373, Miami, Florida 33238



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

| ok L W
ARTICLE I NAME d E L:. @w D
The name of the corporation shall be: 07 AUG 10 PH 3:30

= T A CENTER., INC
=0 meaTe ’ SECKE TART OF STATE
TALLAHASSEE. FLORIDA
ARTICLEH __ PRINCIPAL OFFICE

The principal place of business/mailing address is: -
70 Bex 20313, MiaMl 1. 23T38-03 3
YR AW 33 Ct- Mg, FC 33656

ARTICLEIlT PURPOSE
The purpose for which the corporation is organized is:

F£ouca T AL

ARTICLE IV SHARES
The number of shares of stock is: | Otb DD

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es} and specific title(s):

Me. Sumoay -A’Kl!\iep\\f/l,;?U-éoxﬁ&o?j'TBrM‘;:M
Mes. Agge?\-,mc AKINENS ) P-o. Eox 380512, T

| A 32238 | fee.
jamy Fu- 33238V 9

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

19542, N-W- A% Me. Svnday A—Kmf_-;a%i
M 5 320506

ARTICLE vIr INCORPORATOR
The name and address of the Incorporator is;

h4l£- f;&Jf\Ciﬂb&1 qANJC:CPj é:’g4'1‘
Minmy | L. 22238

ok ok ok bk g ok ok ok kb kbR Rk kb ok Rk R Rk R Rk kR R ok e kkokok ke Rk ko ok

Having been named as registered agent te accept service af 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

== VRO gli)om

Signat egﬁter&'ﬁﬁﬂ ‘Date
Kodor 4 Kilo

Signature/l nw ' Date



