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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

~am

’ COVER LETTER

“'T[\c IDA'm 9(993*« Iﬂs{-"’lf"e‘j:’m-.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [ $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: Manve L. Soto mx
Name (Printed or typed)
(650 Carrage 5/004( Orive
Address
Wellnston | £2. 32414
City, State & Zip
$6(- 759 ~Lozy
Daytime Telephone number
NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORRORATION o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :

amy

ARTICLE I NAME .
The name of the corporation shall be: \

_r”\( PP«‘% 2 ép}m: Iﬂé‘(‘- +u <, e . \

ARTICLEII ___PRINCIPAL OFFICE

o

The principle street address and mailing address, if different is: ‘ i
100 S. MaiaSher f Maliag 1650 Chinge Brahe i
Belle b/nu(f, FC 23420 wc(/mslé*ﬂ, A 2349r¢f

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: - g,_." =
7_0 mpannge Flc./(": ""h'{ &A”Wr'c /m'h ra ][1(—-. /‘:: [:?9 2o m

i
»5;:.’ .

ARTICLEIV __ SHARES A~

The number of shares of stock is: 10O ": o - _ﬂ?'{i
Doy O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS L a

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

. ,g‘,: FL
Dr. l)ﬂmmc({ AnsLLUsz D.O. - p”gl‘p“(—(%-mﬁ Lc.ghl/.l/am/fmo of\, ?30(92.)
. Macwe! L Soto ’o ¢ - Viee /fcs-J“K"§° Carrige horake ’)’""‘f“)’”’””gﬁ Fe
. ! . -

3341y
#ANr. I(Arw"y‘ Noﬂfc-eé - Gegre (N’ /‘T/rﬂsuﬂ/ )
Gy 5605 Palicoadeq Lotes Druve, Wb, Fo 339/

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

m Lone { L. 50%0 ar
1‘55'3 Cﬂf/.'qs ¢ g/‘;w(t Vrve
bJe{ Vhsﬁ)k\, ﬂ?_ 3;5‘{‘9
ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

m.m.,c(z-sm[o*:ré

IS8 LarfMe, Brooke Drive
§c o

b mg& Fo 3341

e o ol o o ok 2 o o ok o e ok ok ok ok *lkll'l'*****#***I(**********##tt#***t****#****####*****i#***t************##

Having been named as registered agent to 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

/W\Ame( L. SoP T Y- 730

- Signatyre/Registered Agent Date
&( / Wpagel L.5070 (T (-5~ 0%

Signature/Incorporator Date




