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' COVER LETTER

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

SUBJECT: ____ P LA—;uT‘ VfATCAEQ MpmuMuem_q &Rf@(ct_’b;ﬂ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Em.oo $78.75 | O $78.75 [ $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Moz f
FROM: TYAN A . ARRETT
Name (Printed or typed)
|2le5  SwW 19t Ave
Address
Mis  FL 3317CL
City, State & Zip
205~ 527 - 2360
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) ...,% ) g:? _
ARTICLEI _NAME §§§ y= »
The name of the corporation shall be: é;’ o . T
' eator) ms N ey
PLaNT wATHER,  MriFpcTuriN e CorfpRaTEn Mo o BES
==X ey
%] : g
ARTICLE I __PRINCIPAL OFFICE §§ T ¢
The principal street address and mailing address, if different is: 2
1200 SW 1\2gF ct , # (08
Miri , FL 23186,
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: .
i ANY peTwiy  oR business Permitted nudor
THE STHWE oFf Flofii

To ENgAg &
He ms off THE WH(IiTE) STRTES AAD

ARTICLE IV SHARES
The number of shares of stock is:
[, poo, os0 Shares

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): .

MeLvan TareTr — g@;«‘aéyf , (2105 sw (06 Ave , Mmm FL 33176
REAZUREL

Joy Leacock Terelf ~Secetin] , 13105 gw 06 Ave | Miani ¢z 28I1C

ARTICLEVI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Moy Tmptl — 13105 6w (D6 Are, Minwi | FL 33176,

ARTICLEVII _ INCORPORATOR
The name and address of the Incorporator is:
Misv Tomefl — 13105 swW 106 A, Mg, FL 23176,
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Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in this

CMM,ImeWMmW@mMmehMM
, | §/22 [og
Date

Si egfistered Agent
Y 22/08

/ Ma— (
Dhate

Signdie/incorportor




