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COVER LETTER

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

SUBJECT: DAvID GALINDO [NCo

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an originalzan/done (1) copy of the articles of incggporation and a check for:

[J $70.00 $78.75 . $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DA\/ 1D (GACIND O

Name (Printed or typed)
224585 5weelve
” Address '
Poc - faron L, 32478
City, State & Zip i

D5 F— 45~ BFF e

‘Daytime Telephone number

E-mail address: (to be used Tor Tuture annual réport notification)

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

ARTICLEI __ NAME AN | D éyA’lJ/NDO TNC.

The name of the corporation shall be

ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is: 2 2 4 _ID 8 Sw 6 é AlVes
Poci-Baron’ &L 22428

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: T2 pe Bugn =<5

N GOooD FaiTH UN THE amconp) Tion EELD

ARTICLE IV SHARES '

The number of shares of stock is: o
J Feo B2
—rn g:),
mo 2
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS 2R 8 ..
List name(s), address(es) and specific title(s): = P50 T e -,,
Ne M= gz 8 [
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—r:‘ e,r; x _(-*'_"""\r )
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S W
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ARTICLE V1 REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 135’ Dﬁg o é‘A LiN OO

7 245% Sw pbAve RBoca RATON FL - 32479

ARTICLE VII__INCORPORATOR [DAV /1> Caf-L)ADO

The name and address of the incorporator is:
22452 SW é AVe Boch Eaton FlL. 33925

o ok ook ok ok ok *****************:***t#*t**#*****#llt**llnluk*****!Hul#**********#***************#

Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, | am familiar with and accept the appointment as registered agent and

agree { this capacity
@ v/ 3 /a 7
==X s
/1 [23 AJ 7
/" Date

Slgnaturé/ Incorporator




