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COVER LETTER

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

sUBJECT: _Hoo Yahw \NC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 J$78.75 ' O $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Yoasiw T Na'\\aR
- Name (Printed or typed)

Address

230\ _o\d) Rainbnidye ®D At B2y

Na\Waeknagsee L 323 o3

City, State & Zip

BSe - F27F - WY

Daytime Telephone number

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




ART#ELES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __ NAME Fﬂ L ED

The name of the corporation shall be: 08 Ju. 25 Py 219
\\OC) Ko\, Ta\awagsre  \ A Téfﬁ\‘i JARY of STATE

HASSEE. FloRig
ARTICLETl __PRINCIPAL OFFICE

The principal place of business/mailing address is:

221 wes? PCw § acafla

N\ ey et Y& 27 gq;?
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Asvy avd ALl Llaw Tud Gusivess

ARTICLE IV SHARES
The number of shares of stock is:

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

Yosin T Na\jeR Pres\dewt

226\ -\o Rq;k’b'\‘\ag,( RO Ay R 2\

Naa\awSsce , rL. 233
ARTICLE VI REGISTERED AGENT )
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

\/Q\sh‘ NalyaR
236\ o\p Ranvbrdac RO ARt B2 n Tansww e FL 2347

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

o NxsoR
23 o\D Qawmbhidat Ko APk B2 Tk\\x\-\ssu,_ﬂ 323’
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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

My F/25 /o8
Signature/Rdgfistcred Agent Date
Ty Fla5)8

Signature/lticorporator Date



