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COVER LETTER

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

SUBIECT: __J ¢ AR& CorporeTion

(PROPOSEINCORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ds700 57875 [J $78.75 0 $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee.
: & Certificate of Status & Certified Copy Certified Copy
' . & Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: [l T {’“"*[‘

Name (Printed or typed)

Po. Box 20940

Address

Mienmis |, Fi- 323242-0%60

City, State & Zip

(205) 624- 2524

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION JAN 16 Pi L 20
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) il

AN
P A >
Gt O At

He! ar
SEb I SREE, FLY

ARTICLE I NAME . TALL
The name of the corporation shall be: ‘]’c AA’Q (')(raﬂ'ﬁofl TALL

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if differentis: | ¢« Boy L\-ZDSLO
Street: S56I NW 261k Ave. Mb(\dj. Po. co g3gpunm OF

Miamy, FL 33142 i)
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: _
F;:r .pl].u 5@!& °‘F Con Sunel ja“ﬂl s, Pt‘cdvm-nq,_\'*—w -Rwol ?fb\&;ts

ARTICLE IV SHARES
The number of shares of stock is; 0O Sheres

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

Paul T, Smith Arturo QuinTtana
Pl‘tﬁ dent Vice PFesidenT
f.o. BoX 4209‘& P—D‘ Bo g L@ZO?‘?G

A om, FL 3z2242—-0%b0O M onne, FL 33 2uU42-0&bo

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
Ponl T. S
5561 NW 36 Ae.

Mow, FL 33142
ARTICLE VIl ___INCORPORATOR
The name and address of the Incorporator is:

Part T. Swth
SCGL NwW Toth Ave.
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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
certificute, [ jar with and accept the appointment as registered agent and agree to act in Hhis capacity

A 1/12/01
O’ngnature/[{egistered Agent fFawl J. Smi; #h " Date
w)\é—— l,/ 12’/ o1

Signature/Incorporator  Fael J. 54"7"4} Date




