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COVER LETTER

Dcpartment of State
Division of Corporations

P, O, Box 6327

Tallahassee, FL 32314

SUBJECT:

M aten Aosia-Cania E9

{(PROPOSLED CORPORATE NAME - MUST INCLUD

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

L1 $70.00
Filing Fee

FROM:

$78.75
Filing Fee
& Certificate of Status

[ s78.75 [ 587.50

Filing Fee Filing Fee,

& Certitied Copy Certified Copy
& Certilicate of
Status

ADDITIONAL COPY REQUIRED

Mol en Reosda - Garcla

Nime (Printed or typed)

ALS  Shhadownmass v

Address

Winter Bocden . T 34781

Citv. State & Zip

401 - A0 - 021 2

Davtine Telephone nunber

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)

ARTICLE I NAME
The name of the corporation shall be:

Mavlen Pcosta- Garaa VA

-'AliTICLE I PRINCIFAL OFFICE .
The principal street address and mailing address, if different is:
20 5. Bose Avevuwe | Suale 71
Vissimmes F 847 |

ARTICLE IIT PURPOgE
The purpose for which the corporation is organized is:

Low oM o \Qrb\f.\d_:u \&_56‘& Sevvi (24

ARTICLE IV SHARES
The number of shares of stock is: [ a)®)

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

Mavier feosta - Groraa
QUS Snadowd moss B
wWhinder Garelsm— FL 3NET

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

Ads sShhado pomoss

Whnier Gordas (FL &G4
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MGriea A costa - GrerCoen
AUS Snadovorwoss Py

**t***uuu*nu*g'i';’:ﬁ'ﬂk*********t*tut*u**1:u*uun**ntt*t**tu**n******n******n

Having been named as registered agent to accept service of process for the above stated corporation at the place desighated in this
cemﬁwamdmr with and accept the appointment as registered agent and agree to act in this capacity

1[ie Jog

Signature/Registered Agent I Date

Q/L_,Q e —?Ilé/bg

Slgnatu@ﬁ\rporator Date




