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

COVER LETTER *

el
SECRETARY OF STATE
QIVISION GF CORPORATIONS

070EC It PN L4:07

SUBJECT: MY LARESPACE SNC.,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

\Pm.oo Q §78.75 Q $78.75 Q $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: \/Z..éﬁ.é%' leves
Name (Printed or typed)

(L Burvge Axw CT

Address

WINDELWMERE , FL 3Y2€h

City, State & Zip

o yo( ¥

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

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

ARTICLE I NAME DIVISION OF CORPORATIONS
The name of the corporation shall be: qua‘ggsm : g iNC-- 070EC 1Y P L: 07

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing addressis: | 7,717 B o7 LER (ay o1

WiNdELwere, FC  347gL

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: SDFTMA—M &V{gw'pmfﬁ 7 Sacu T oALS

ﬁd' (DUC’A'WONM— 5’%’,%/\‘“{

ARTICLE IV SHARES
The number of shares of stock is: , Do

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

(lebecs deves
flesibgnt,  Ples, see [ Tners,
(V117 Avrred. 44 o1
Wideteng, FL 3¥781




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

{Lobeesr  ReYES
VI Buret Bay Of | wWivsdpmety | FL 34280

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

fLebgcp Medes
(VN AuTEL, Y CT | wivdenineneg, FL 3¢78b
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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

cﬁjﬁ?l am fomiliar with and accept the appointment as registered agent and agree fo act in this capacity
; rW o) e [ 2007
5 ﬂwﬁ gistered Agent Date
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