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COVER LETTER

Department of State
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

lV\C_or'

SUBJECT: i mjro@\ ane o Codhe A
(PROROSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 $78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 [J $87.50
Filing Fee Filing Fee,
" & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: N\OHOLA S MAC\@L(&\\’Z,M{

Nume (Printed or typed)

504 Mooy L Aol

Address

Teen PR FL 22920

Cuy, State & Zip

) -Y42-- 2040

Daytime Telephone number

f\i LW @ o\ww&\ . Cann

E-mail address: (to be used T future annual report notification)

NOTE: Piease provide the original and one copy of the articles.



ARTICLES OF INCORPORATION %%, %
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : Q’é{%} %
s
ZJES
ARTICLEI ___NAME Selp, R
The name of the corporation shall be: (\/2&/ OJ

bo\)rme\o\h& , \nw\f?orow u;g/()i

ARTICLE II PRINCIPAL OFFICE
Bc«.:\‘m ‘WUL, , lwco‘peeﬂ‘;k‘ag{

The principal street address and maihing address, i different is:
O D)
o ——

Streats < t@gMaw» Ln ”i“:‘l?ﬁg'

’ 135
ceN PApe FL. 3212 Po Box [0
ARTICLEIIl __PURPOSE C'_o&s\:.lbe)rvij FL RZHE-O011S

The purpose tor which the corporation is organized is:

Compuk,r WGL (\‘u’(‘ubfL/ C/m‘ih\l-;k/tf %WV‘CQ.(S

ARTICLE IV SHARES
The number of shares of stock is:

wa&ES® 10

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

MWHO s Muckonze & CEO Treasvrer, QQM—J@
Sed Mecow b, Apt?

fgm} aee FL2233%¢
ARTICLE VI REGISTERED AGENT

The name and Florida strect address (P.0. Box NOT acceptable) of the registered agent ts:
Nictochs Mioonz s
Sot Magaws Ln Af"' g

Fepr Prex  FL 22720

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Nictouts NAKBNZAT
Sod Moo L Acf’l‘g

Tetd thex v 32430
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Having been named as registered agent to accept service of procesy for the above stated corporation at the
place designated in this certificate, I am fumiliar with and accept the appointment as registered agent and

agree to act in this capacity,
@ 3 [21]zeq
Signature/ Agent ; Dat
P / 21 [ Z9

Sign@rporator Datc




