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" _ A . COVER LETTER

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

SUBJECT:

ovse Ca C«?[ome’-ls Tnc.

ROPOSEL TF, NAME — MUST INCLUDE SUFETX)

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

Risr000 (8775 (187875 I s87.50
Filing Fee Filing Fee Filing Fee _ Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
' Status .
ADDITIONAL COPY REQUIRED
FROM: ___ /90[29‘“1' K C\C\‘( |
Name (Printed or typed)
30( V74 why
Address
Ho”x/ wepd  EL- 330&)/
City State & Zip
959 299" y70
Daytime Telephone number -

NOTE: Please provide the original and one copy of the artlcleé.
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. ARTICLES OF INCORPORATION :
' in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY = NAME
The name of the corporation shall be:

h ) R R .
Measecat Cdbmels Tne Aoz oy
ARTICLE Il __ PRINCIPAL OFFICE noa T
The principal place of business/mailing address is: . ;a :" ‘
320/ M 7L whY o 2

Ha//u/uaoé Fi 3309.7/ 2

AR rif BN

The purpose for which the corporation is organized is:

'é;a engdse in Any lanul acl.-u\'ly Ok To +rangact ary ol buS:'nfg_g !
ﬂ. lch & coppoertron ey be 1‘nc02P0“€'J¢fCL undee Flogda éfna'.'_blCarpafb“'lau

The number of sh ﬂfgmfﬁ
e num 0 ares of stock 1s: .-
L, oo Shares o€ Commons S-‘-oc.t. o value ﬂ 6o Pf’eska.rp_

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

Eobert £A3e 390 vV Tdway Hollyweed FL 330%y
PQ(S!APAL

ARTICLE V1 REGISTERED AGENT
The name apd Florida street address (P.O. Box NOT acceptable) of the registered agent is:

fc:’lﬂlrf’f“¥ Ec\élé 3530t N"‘7,Qwac/ Hoﬂymsaé FL. 3303y

ARTICLE VIl __INCORPORATOR
The pame and pddress of the Incorporator is:

Eobert RAde 320/ U 72 way Holly weod Fe 3308y
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