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COVER LETTER

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

SUBJECT: FifST F{@"“‘}"{'&ﬂ X' C-DW\QQVNA__

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

0 s7000 [$78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: gf‘oc,L D

[ $78.75 [ $87.50

Filing Fee Filing Fec,

& Certificd Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Lolle

Name (Printed or typed)

| Las Oleas Cirele H <7

Address

Tat LauAffOQaLx T 223,

City, State & Zip

K4 - BSE - LT

Daytime Telephone number

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

ARTICLE I NAME
The name of the corporation shall be:

Flest Ham\l—\z;\ K/ CO”\POV\‘&- PN

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

| Las Olas Corcle ST |
For T Laug\gvola\q\ FL 333K
ARTICLEII _PURPOSE e

The purposc for which the corporanon is_ or,

gfnlzcd is: J Z
s m )
@qﬁqae_ i1 a auu \\gu.gmexg L -
T
._ ) . ..:--., U
ARTICLE IV SHARES AR
The number of shares of stock is: m R
e
-l
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS :
List name(s), address{cs) and specific title(s): . l»é !
, 'S
pfc;_s:clew'\" t+ CEQ BV‘OC_,&( O “6 ‘EL’- S'\\
‘i | Las Olas Crale
Ane 233214
D, e c:%of‘ FD(T La LD\U(‘CLQ\K F_L
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Brock O Ko Ner
Veas Olas Crrele =S| Ll
ARTICLE VII ___INCORPORATOR Tort  Lewde rc)\a\L FL 3534
The name and address of the Incorporator is:

Brock 10 Ke W\er

tlas Olas Croc e, =X lgs’l
a/’\‘ L@Uo\o,m\o\\a ‘\\ é
2k 3 s e s sk ok ok sk s sk v ke sk 3k ke sk sk ok ohe ke Sk sfe ok ale ok ok ok o 3k s sk sk e sk ke ok 3¢ sk e sl 3k e sk ok ol sk 3k ok ok vk e ol ok ok e ol sk o ok e ol ak afc 3l 3k vk o ok sl ke ok 2k ok dke sk 3k ok sk Ak ok 2k ke ol e sk e ok ok

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 wnh and accept the ap%f as registered agent and agree fo act in this capacity

Bied 2 4o Apd 13 2001
G B, /{wj 15 2007

Signature/Incorporator

Date ‘



