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COVER LETTER

Department of State

Division of Corporations
* P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: ée_&e,a ord %odaes Ine.
(PROPOSED CO! WE NAME - MUST INCLUDE SUFFIX)

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

Os000 87875 O $78.75 E($s7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘jaSm Ta Qﬁﬂi’ ’

Name (Printed or typed)

21 MW _929% avenue,

Address

pémbm{’\e Qnas FL. 3024

Cily, State & Zip

AH4- 925" 1524

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)
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ARTICLE] _ NAME B s T |
The name of the corporation shall be: fe-s & t‘g
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ARTICLEII _ PRINCIPAL OFFICE ER
The principal street address and mailing ad , if different is:
DD Sw ‘{‘?owe_nu_c y 175
Davie , L. 22214
ARTICLEIIIT PURPOSE
The purpose for which the

Ah\/ ond o f

orporatjan is orgamzcd is:

husy nesS
ARTICLE IV

SHARES

|
The number of shares of stock is: }(J7

ARTICLE V _ INITIAL OFFICERS AND, DIRECTORS
List name(s), ad es) and specific title(s):
JBSMin
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4 55 S/ YA ven f}“@ (75 Dok ie FL 333 14
MORVIN Hod%ef;, 152 SW 4 Fowen
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ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘
JoSmin (qfe,ae,e 4152 SW 47 aversie, 75, Dawvie, £l 33314 |
ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:
- » 32
Tnsmn (erez 453 SW HF ovenue 6&4 %5, bavie Fi- 33314
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Having bee to accept service of process for the above simted corporation al the place designated in this
certificate, l a lmr with apid accgp the appointment as registered agent and agree to act in this capacity
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