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Department of State

COVER LETTER-

Division of Corporations

P. O. Box 6327

Tallahassee, F1. 32314

SUBJECT:

MAXNICK-INVESTMEN rs,iuc.

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

LJ $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

@575 O §78.75 0 $87.50
Filing Fee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
' & Certificate of
Status
ADDITIONAL COPY REQUIRED

H. Qeorcje, @eﬁfg

Name (Printed or typed)

4 se 14, g;l-ree*l'

Address

Dama @eadn &—lor.cla ggootr‘

City, State & Zip

305 - 0<¢- 2Nub

Daytime Telephone number

europo__Corp(d) L\‘ell south. net

E-mail address: (to be used for Tuture annual report notification)

. NOTE: Please provide the original and one copy of the articles.
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ARTICLES:OF INCORPORATION | i
', In comphancv., wnth Chapter 607 and/or Chapter 621, F S (I’rof’ t)

1N(,

The prmmpal street address and ma:hng address if dlfferent is:,

'lq S.E by i-L S*ree{‘ Dama ’%LQCL‘\ FL 3.&009
Po. Box 2-205-@2_"%40“‘{[.‘)00(:1 FL‘ 3302").

The purpose for whnch the corporatlon is- orgamzed sl L
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ARTICLEIV * GHARBS - e L I
Thenumberofsharesofstockls .’LOOU SH/\ Rk:a Di-'— CDHUMON SYock
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B .

5 ARHCLE v IMTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and speelﬁe tltle(s)
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