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COVER LETTER

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

SUBJECT: P"O ua E U tPymewt” Cm")
) (PROPOSE UFFI

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

Cls7000 ¥A$78.75 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Mk(l O O (/\-évl-v\-«d—U 4 “@_._-
Name (Printed or typed)

{4"[00 UﬁJ—(wo\ 19 A ‘#//5

Addr&v\s
C[c‘,@rww&ei‘ i ?;5744,

City, State & Pp

727 53

897/

7" 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) -, -
=210 @

The name of the corporation shall be: ¢ & ” O

Pro @ueliby Equls pett CoTp 2% % O

Fe: M

wro. o= (O
ARTICLEIl = PRINCIPAL OFFICE e o
The principal street address and mailing address, if different is: -
£

4100 Ws Bwu 9N 718
Cleoxut ater= Flh 337'64}‘
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

C ens i v-ﬁ av-A 'E%u_f) Pwe o ML(R&‘{/? u_x

ARTICLE IV SHARES

The number of shares of stock is: - |
)qbb'(:bvﬁg,e 6\""'"’¢—C0"F(Ft‘t/\ 7/500 Coww—owﬁhig,s Y- er'uajm?_

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

M&xio QM£Maui\lL .ne,sn\uul: 44\3\'%*&:\-—#

l&toe (0D -Hqulﬁ ro#ne
Cleow uda:fcer/ Fh 3276 c)—

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

v 1d G)mtw_wev-itle_
M‘M'}oo s How L9 L) 7IE
Cleavy—wseter=FL 23764
ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:
avric G:’bkiv&_v—é,\;‘f“e__
[&toe U5 st 19 L RNUG
Cleavywete T F L 574 4
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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
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