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COVER LETTER

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

wnper | LXMAY ComPany

(PROPOSET) CORPORATE NAME'- MUST INCLUDE SUFFIX)

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

Q7000 Q17875 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
- ADDITIONAL COPY REQUIRED

FROM: VZuama /%/3 Ixyia ¥

Name (Printed or typed) 7

(Y 60 Wfl% (Dnaregs Ay, (of Heo

Addres -

West Pafr_Beach. f1 23409

City, State & Zip

/e 23 OF. 5l 603~ 55 /7

Daytime Telephone number

NOTE: Please provide the original and one co;})y of the articles.
P




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2007
JUAN LUIS IXMAY

1960 NORTH CONGRESS AVE., LOT #10
WEST PALM BEACH, FL 33409

SUBJECT: IXMAY COMPANY
Ref. Number. W07000057757

We have received your document for IXMAY COMPANY and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is beung

returned forthe following correctlon(s) _
~% The document must state the number of shares of authorized stock i

Cferoer T

3‘{(— The registered agent must sign accepting the designation

d i

Please type in the name of the registered agent and the incorporator;- arttcles VI*'F' EARr

* and VII. .
Please return-the corrected original and one copy of your document, along with:a
copy of thls letter, within 60 days or your filing will be considered abandoned. ... :

If you have any questions concermng the filing of your document please ca[l

(850) 245-6870.
Letter Number: 007A00067454

Karen Saly
Regulatory Specialist Il
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"ARTICLES OF INCORPORATION

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F | L E
&D
ARTICLEI _NAME 07 DEC . ;
The name of the corporation shall be: <r FK 1. /s
: WOCORET Ay
Lihenoy Company TR 07 s
’ VR, 1.:“['. C!:'.'-‘v:“'"‘

ARTICLE IT PRINCIPAL QFFICE

The principal place o.f business/mailing address is: \qw N Of‘\\(\ \ C@n%( e_§ A\}Q,
ok \
008 SL. 321408

ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:
Hon dyMan

ARTICLE IV SHARES
The number of shares of stock is:

/90 Shaaes

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addr.ess(es) and specific title(s):

Suem Lwis Trmnay / pwnNers
Vot Tymog Ui terie.
j960 - Congress fve. 107 10
wapg.;l 33409
ﬁam.a’y Man.




ARTICLE VI

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

\Ad Nords Corpess hue  (J4an Lus Trmea
Lo¥\o e A V/‘ 4
0. . 2340Y

ARTICLE VII _INCORPORATOR
The name and address of the [ncorporator is

: (/Q’Vf){,{/ﬁ ANy
1060 porbh Comgresd AV (o8t o
weB-. Fl 33409

ke 3 ok s ok ok ook ko o ook ook sk oo o o e stk ok ok o ok ok ok ok o oo o sk ok o o o sk ok sk ok ok o oo ok o o o e ok ok ok o ook ok ok e e sk ok ok o s e ok o ke sk o o ok ok ok ok ok o o ok

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

Foss dy) [[- 23 -0F
Signatdre/Registérel Agent v

Date
g 2 yl-23 — 0%
Signature/Jhcorporator , '

Date
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