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COVER LETTER

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

SUBJECT: 6 CL l q \/(Séﬁ_’]ﬁ% g_fé{_f%_(/b
(PROPOSED CORFORATE N E - MUST'INCLUDE SUFFIX)

Enclosed f an criginal and one (1) copy of the articles of incorporation and a check for:
$70.00 O $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Ca { M L@lmlf)ﬁ/r??(/o
Name (Printed or typed)
A0\ 4 \:01560 A \fa&/rm
Address g

o+ Mue, B B392#

@ity, State & Zip

229~ No ~00 g%

Daytime Telephone number

@aFVan 444 @ O\W‘m\/- Com

E-mail address: (to be used for future annual report nofification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION ol [

i r;ﬁ;’

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) Ff
ARTICLE I NAME SOFER 27 PH LG
The name of the corporation shall be:
- A '.JI b IA1 E
Gel Inveshmend Cuw '9, Tne. Tﬁ%{;ﬁﬁ}\gqlp FLORIDA

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

9014 Pases e Nalentia
FDM—Mlaus Et 332a0%

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

ln\/es}-'rvwnJ/ C/LU*IO

ARTICLE IV SHARES
The number of shares of stock is; / 0 0

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

Carmen Lombardo - Presidon Jedn (,@rhbaxzto S
Tl zalaeth Lombondo VicePrs dewd

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

Cavmen

C@h Pﬁscodc, Zi%(

ARTICLE vII RPORATOR
The name and addmss of the Incorporator is:

Cavmen Lomlarato .
Aoy 4 Paseo e Valencw,

-&u******FgutaJ %&*t@kﬁuttgﬂézunu#*:#**t*um:t*##unt**t*tttu*u*

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 1o act in this capacity M
&M&; ﬂ/ . _ M,Z’ 2 g

Signardre/Registered Agent Date

7 21)2. 42

Sigrfature/Incorporator Date




