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COVER LETTER

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

. 1
SUBJECT: ( Z [ -

(PROPOSED CORPOR NAME - MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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FROM: /%ﬂﬂ/ﬂ— ; AMeZ_ D‘( L—Q\/I ]C{ I‘ﬁ

Name (Printed or typed)
1224w /)?4‘35(' ol P
Orlande, QQQ g{q 22Ky

Hor- 35 (- 955 (

Daytime Telephone number

~-mai ress: (t sed for futdre annual report notification

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




ARTICLES OF INCORPORATION AFRROVEL
) Ir{ compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . Fﬁ\[f.\} E)

ARTICLE I NAME
The name of the corporation shall be: 10 MAR 30 PM f: 15

Mekp West Compoter BepaiC, TNC. e o sune
TALLAHASSEE.” FORIDA
ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1224 W Colonial o
orlando, Horida 3219

ARTICLEIII PURPOSE =y Ve By
The purpose for which the corporation is organized is: ~th< Gerera ( P)W o s Cofpofation

Shall be Yhe Transaction ofanyand all lowty| Rediness.
Compoder [22»{)4\‘1’ ~eryice ond fleta

ARTICLE IV SHARES
The number of shares of stock is;

750,000 ,

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS ) bead
List name(s), address(es) and specific title(s): < office o F4his (b (‘f:D_f eefion Shallbea
1724 W Colonial pr- OClandd . Florida . ~the initial ggistered Agent o FHhe

Corporation at Jhe tiress shatl B2 Mariq Tam<z O« Legyvq , A< Corporahan may
Change i1s Regisderat Agent or LoCashon or Both withoot Amendment oF Jhese Articleg ok

ARTICLEVI _ REGISTERED AGENT Th®Poration
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Marigq Tamcecz De Leyuq
329 Fiekiieic dr
" 2.
Y9ade ?&gg%}bgnf Tof'\'/ &
The name and address of the Incorporator is:

Mar'n Tamezr D Legyua
Bsféq %}Ofcudfclc D~
**Q*[;*** *Q*‘k*ga[;‘tdﬁ°**é*%&ﬁ?k*#*#*****#*********************************##*****

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 ip this capacif)
03 /25’ /o
ate

) %425’ / 2(2
Date




