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Department of State

COVER LETTER

Division of Corpora'‘cns

P. O. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

Q $70.00
Filing Fee

FROM:

0 $78.75 Q$78.75 @7%87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Daﬂld Lo | r\fu/

Name (Printed or typed)

2000 W 33 nd Ave

Address

Miomi Gardens, FL 3305

City, State & le

208 QA - 590G

Daytime Telephone number

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




"€ ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

1)
»

ARTICLE I NAME

The name of the corporation shall be: | F , L E
CUIVEL KNTZEPM/SE /NC | D

008 MAY -5 A} 3y

ARTICLEII __ PRINCIPAL OFFICE SECRETARY OF STATE
The principal place of business/mailing address is: TALLAHASSEE. FLORIDA

20911 Nw 32d 4ve.

Miam i Gordens, Florida 33056 -/332

ARTICLE Il PURPOSE

he purpose for a\jﬁch the corporation is organized is:

2. Geners M pse. of +his proanization 1s ppeva t+
pm%{- bu-slhe fure- 4o mduﬁ W no+ //@chhél@

ARTICLEIVU"‘%?IAR LObile CorWash ancl-other veniiires .

The number of shares of stock is:

/00

ARTICLE V____ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):
D & O Tiwer 2060 0w 33ave. Miand  FL 33@@/Pfes,dm+/cgo

W& gw l«“fu' %// m%awb Mianu FL 33053/ P
ov1 Culliver Tk 2280 Ww g0 strut M FL /Director
?{axum,héfﬂ% 220 hw ’775+ Miarni =L /Director”

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

@\)ld @u,”fdef
N 30 00L
205”] LOq: A 5

L
ARTIC E VII  INCORPORATOR
The name and address of the Incorporator is:

bmﬁc\ ounlliver Wau,t/tm/
2041 MW 3L ave 206}// Ww 33 ave
WAiama FL 32050 Miam: =L 3308
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Having been named as registered agent fo 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 tlis capacity

Qanﬁ/)ﬂ&m . K-z

Slgnamre/Reglstered Agent Date
QJM A" >‘gL A ~33~0 3
Sl gnature/Incorporator ' Date
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