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COVER LETTER

v

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

SUBJECT: Ac_c,qrde /})\Q_W\DAJ\"\‘{ :\:hcor£orqjeoj
MUST INCLUDE SUFFIX

(PROPOSED CORPORATE NAME =]

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

(3 $70.00 $78.75 [1$78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ > O, Roseo
Name (Printed or typed)

%28"/ LaVe Derena Drive

Address

’}730(-& ’ROC\\D’\‘ =L gg‘[?(o =

City, State & Zip

Sbl- N77-9260

Daytime Telephone number

NOTE: Please provide the original and ane copy of the articles.
\
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

AC_C\.A rcje. ?\QW\OAJ‘\AA weor % e\j‘xo/

ARTICLEIl _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

Qa9 LaXe Serenc Drive, Boca Roton, FL 33Y5)p

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

S“(QF\ e DwalAcSS.

ARTICLE IV SHARES
The number of shares of stock is;

| Oo

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

Aeln Posen, Prestdet
30}“"“ ’P\_O.SQ-—C)\ 3Q-C-f&ar\-\
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VIS A TANI039

1G:€ d 02 13080
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
3‘0\\'-. %S @D QU8 La¥e Serta~ Do
Neow I Pawod iy Tne . g gt | FL 33y
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ARTICLEVII INCORPORATOR

The name and address of the Incorporator is: )
Avwn RbSTO g8 La¥e Serena D

Accwary Rewmeddiyg Fag.  Boen Riben FL 3344y
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Sign egistered Agent Date
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U Signature/Incorporator Date




