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COVER LETTER

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

SUBJECT: \FEees \/m imio N LNe.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX)

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

8 $70.00 d$78.75 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Soseph Seryidio
Name (Printed or typed)

\' 233 Stoachaven Estades Dr.

Address

W.P.B  FL 334l

'City, State & Zip

Si-N84-229Y¢

Daytime Telephone number

\oe @ nutedh answers. Corv

E-mail address: (to be used for fufure annual report notitication)

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) s E g &:: s

ARTICLEI __NAME L L
The name of the corporation shall be: 10HAR 16 PH 1:27
LA S

\Vinimio , Tac.

SECHE iafy LF STATE
TALLAHASSEE. FLORIDA
ARTICLEII _ PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1333 Stone }\a_uen Eatades Dr.
West Rim Berek fiy s,

ARTICLE Il  PURPOSE
The purpose for which the corporation is orgamzed s .

To enaa € '\ N OAn Ox_c:l—:ol-l—.-cs or bosiness permi Hed
Lnde -&’he_ \a.wéa@-—l—he U ted Stades { Florida .

ARTICLE IV SHARES
The number of shares of stock is:
KOO Shares at+ Tl.oo per share.

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): 4
Thancisco Octiz | 8100 5W 153 Teaace (Wam: FL. 33187  CED

Joseph Servidiv ¢, ) 1333 Stonehasen Codades Dr)a)gj,‘/’ B fm maﬁ =4 35‘!1/
Nz

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Joseph Secudio T,
{3232 S-lvne Estndes D,
(Jest Potm gﬁaa/, £ 334/

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Io.se h Servidio, 337
\333 S r\e‘r\o.ucn Estdes Dr.

WesT falm Beach, FL- 33¢/(

*#***********************#***# ****************#******lll***#**##*#*****#**##****t*********

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 act in this capacity

ﬁ/ S - 3hislio

Signature/Registered Agent Date

5\15]10
Date




