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COVER LETTER

Department of State
Division of Corporations

-P. O. Box 6327

SUBJECT:

- Tallahassee, FL. 32314

Daldarod]. e

" (PROPOSED CORPORATE

NAME - MUST INCLUDE SUFFIX)

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

[ $70.00
Filing Fee

" FROM:

[ $78.75
Filing Fee
& Certificate of Status

Zﬁ.?s [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED
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[ Name (Printed or typed)
Address
lavasooee L

City, State & Zip

(&=0) S - (057

Paytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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' _ARTICLES OF INCORPORATION S ED
-In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ™1 1‘&

ARTICLE ] NAME ephoy 26 PH 1335
The name of the corporation shall be: )@Zl\lc—l—l RUr\l ‘ kj Coni Trmy Db SALE
’ ST LAl SREE. FL wm

LRTICL_E_ I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

BY? FasT Panc AUE.L\UE|/QUI‘TE I’OI,W) FL, %2%0|

-ARTICLE Il PURPOSE
‘The purpose for which the corporation is organized is:

.’Rzuu%ur\lﬁ - Kedovanen! - 'QEFML

ARTICLEIV ___ SHARES
The number of shares of stock is: l OO SHARE 4>

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

_@ad & d 5 Eneor pocic A e o], Tawnminsee, L, %170,
- peT -
TN ggzgcm) Do) Vi Mitb U, Trustasee FL 2o

AR CLE VI _ GISTERED AGENT
" The name and.: Florida street address (P.O. Box NOT acceptable) of the registered agent is:

)f)zd G:mwfmkl S20 Eror FDMAUEIJUE e 10| TWMEE) F'L.

ARTICLE VII - INCORPORATOR 70|
The name and address of the Incorporator is:

22l Coownn| - 520 Baerr Phas Averbie oume. 101, Tt | FL, H2%70)
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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 ar . cept the appointment as registered agent and agree to act in this capacity
L Qa 0&

n %Z@w&

/ Signaorporator ‘ / Dite




