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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

-~ ~

SUBJECT: v, clea i PC .,
(PROPOSED CORP TENAME - MUST INCLUDE SUFFIX)

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

Qs000 E$7875 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Hic uﬁ/ Ay ote & aris

Name (Printed or typed)

270 JrfFCrson Drive # 398

dress

deey Field Beckh  Fi ZzqyA

City, State & Zip

s6/ 929 96 /A

Daytime Telephone number

t
- »
a/ / « COIH
-matl address: (to be used for iuture n report notilication

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

SPider Melkey Pressire Cﬁt’ﬁ"ﬂf\ﬂg Ivc

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

390 Jeprevson Drive # 308
beexpiclol Bch FL 33442

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

To provide pyessvre cleoni§ ond =
dovébagc val7~

ARTICLE SHARES
The number of shares of stock is:

1Guel Armendaris 5o,

Maria Gavera QuiTano SO.
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

SERIE

a7 ¢1 b4 gz w0l

List name(? address(es) and specific title(s): ArorT 390 JeFEersos D rive #Frof
(b4

HoGue | Avomepdayris Prese Decy preld Beh F2 33445

Havia Gavecia QuiTans 286! 5 occan Blvd #FE
'ARTICLEVI __ REGISTEREDAGENT SJ3593J 60ca Rals» FL

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
HiGued Avoengaris,

790 JeFFErson Drive #o8
beerFrede Bk 74 33492

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Hi Gue /S Aymerd/a /5
P90 JefFFrvSo» Drive =708

Deeyrpreldy Pk FI 3349420
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Having been named as registered agent to accept service of process for the above stated corporation af the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity

WM% e ol=25- /O
AlfaureRegissefed Agént  ~ Date
o7 < of-25-/o

ignafure/Incorgorator Date




