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COVER LETTER
Department of State "
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: 4 L NC.
( S T -MUST INCLUDE F.

Enclosed are an original and one (1) copy of the articles

of incorporation and a check for:

Os000 X s7875
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \xlq.%loﬂ:% Lo\\esﬁ\T\‘V\

Name (Printed or typed) |
39 Uemahs Snreejr, Sude 1710
West Valww Beach FL 33y0)

City, State & Zip
S0I-820-9190

Daytime Telephone number

NOTE: Please provide the.original and one copy of the articles.
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ARTICLES OF INCORPORATION 4B P
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ’};;ffhcﬁ’ o R

Agg . /:
ARTICLEI __ NAME &4s§§a¢ L
The name of the corporation shall be: ' - £ é‘&g r
Loserfy e %4

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

314 Qlematrs 54 W20
Uﬂv ?QIM 734/{1) -F[t 35{{0'

ARTICLE III Z_PURPOSE )
The purpose for which the corporation is grganized is: 79 @ res en+ ewbu.c‘cd‘l OnoJ dr\cl

inGormational  workshops /seminars cevering @ proad range O& +opics,,
but +he business has the gt -*—orﬁ:z@rﬁo\jm any ac-k'u{aipqrmt\'\"ec‘
bq “he Cotpanation Code. 5
ARTICLEIV __ SHARES i

The number of shares of stock is: |

i
/00 |
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) aqd specific title(s):
NMacaaret (Qdilesmoria
RresBent

219 Clemats Sree, Sute. 710

WeeT vains Beach, FL 3340/

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

%‘T&%ﬁi 'zi-hrcet' HD

WesT falm Peach, FL 2340
ARTICLEVII INCORPORATOR '
The e and address of the Incorporator is:

Maraa ret WdeSmitiN P

215 Clemahe Street, Suke 700

Wt Talmm Deach, FL 33Y0)
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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
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Mook G | “’-’%/05’
i g

" Date




