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COVER LETTER

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

SUBJECT: E)‘Ct"-"\a.l myrd{,’ﬁﬁ. 5")’-(;"}'9#”!5( S, :Z-"'lc_. .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Os7000 [E$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: Reclriqo Revnal
J Name (Printed or typed)

2553 S, Seonyrar R,\Jcl, E192S
Address '

tando | Fro 32924
City, State & Zip

z

e - 158~ $167 /401 ~92§-2137.

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION B o i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ::» %
e
ARTICLE I NAME ' % 5> .g)
The name of the corporation shall be: gernal Muwiles &kr‘fnscs | Ine o
ARTICLE I1 PRINCIPAL OFFICE
The principal street address and mailing address, if different is: 2§53 SvwiHn Semuvran 3 vel  Fli (]
tlando, Fr 32922
ARTICLEIIlI PURPOSE

The purpose for which the corporation is organized is: {0 pe /

ARTICLE IV

bir tnskae fiom sU’n/fM— s
SHARES
The number of shares of stock is:

00 shafes
ARTICLE V

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

INITIAL OFFICERS AND/OR DIRECTORS

Radrigo Bernall, presidnd7 2553 Suaf seoniruss glvc

(, g4H4,% &'/(Anclo, FL 329122
Seiqlo B(.-’na." '/fc'g_ Wff::d(rf;' 156 3 Srbn . Semefan Blgcj' #1929, vilamdoFe 32722
ARTICLE VI

REGISTERED AGENT

21561 Sourn Semucanr Blid #1928
pllando , Ei— 32922

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Docriqe Bermad, Piesidin £
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:
h\1 fon Pavis
4

b Sprng Tslanel Wad,
pilando ) FL- 32§28
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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 familiar with and accept the appointment as registered agent and agree to act in this capacity
4

Signature/Registered Agent

2/s /o9
Date
&—3;’2; _
Stghature/[ncorporator

2/s /o‘i-

Date




