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Department of State | EC?\L;AI\Y OF §

New Filing Section . LLAH ASSEE, FLéfRiDA
Division of Corporations .

P. 0. Box 6327

Tallahassee, FL. 32314

SUBJECT: /5) Yeeorional ,iujo
II’ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Bs7000 J&$78.75 D $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

xont_ Al D e doids)

Name {(Printed or typed)

:D o Berw sRolle

Address

T ollehicsser  —( 323/

City, State & Zip

Poo 9~ /25 _pv 26U-26/7

Daytlme Telephone number

Q‘\aw\ AL B Gl com

E‘mail address? (fo be used for Future annual report notification)

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




ARTICLES OF INCORPORATION FIL ED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ib FE
. . '8-19 'q, . .
ARTICLEI __NAME s Hi:0
The name of the corporation shall be: ~ . rj’ LLLLR‘I{.{AAR Y OF 3 i 16
Enceptionad pfefe LN " ASSEE. FLoRig

ARTICLE II PRINCIPAL OFFICE .
The principal street address and mailing address, if different is: o =230 "

2621 epviglall Lo et
(Polto Do Pert —Tats =1

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

S’cﬁélrt) uset Ceang

ARTICLE IV SHARES
The number of shares of stock is:

B ety
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s);

Whedid Nadaedcs -Prasidect
Hussinn Au,\mwlg} -—P\—es‘rclﬂ: + SN (C<

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Khalld Ncdocdl | SN0 - Messy Top vy

Teolt <L 32303

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is: ﬂ :
e

SSuhe—t——  Hussin et

o ace Bl
193 -,44’39'“’“7\' %2363

***************************************************************#***#*#*******************

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 with and accept the appointment as registered agent and

agree to acw
fllel ot il

Signature/Kegistered Agent " Date
////g'/JL [/4// | 2//5/ce

4 " Sfnature/Incorporator Date




