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COVER LETTER °

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327

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

& $70.00 %78.75 0Q $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Tallahassee, FL 32314
o
SUBJECT: /7 A’/ﬂ?/vf' é 2.65 Cﬁﬁp
(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

FROM: FMNC!L = M 814 Pzl oA //)/S

Name (Printed or typed)

3227 BWV Ceck

Dﬁwe) FL 23329

City, State & Zip

954 873- 2759

Daytime Telephone number

/Ac/&wﬁi@%a«;‘é@. @7»7
E-mail address: {to be used for future annual repdrt notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION Yy o
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 4,043 ot
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ARTICLEI __NAME —_— P
The name of the corporation shall be: lwhﬁ/\[ t/@ 065 C-’O e p /y/.-
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-ARTICLEIl  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

3227 ’B%dﬂ.BC%L” C’/}zc,le_
Doy L 33224 ‘

ARTICLE III __ PURPOSE

The purpose 'for \ivhich the corporation i.s organized is: To W tn OJ'VLL’ W aﬁ.t. \
AL o Gapnaliind ou be gaiged.
Aows &) Hhe g
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ARTICLEIV ___SHARES

The number of shares of stock is:. TL\ e m;l[-f/ .
bhis Cohnabion S0 pamt e, Sh%en which

ARTICLE V| INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ‘/000 o3

Chartal) Lebpon BHZGMt'ﬁ:f‘Pw' Valiue.
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The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

'
Feranctz M RARzela s ;D’ch/? anAER*
5227 BeedBorney Cieck Davie I 23329

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Feanctz N\ BRzeLA/S _
2227 BecchBerty Crecle Davie , FL 33328
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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
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ARTICLE VI
INCORPORATORS

The name(s) and address(es) of the Incorporator(s) are:
%Ndz ) 3‘@;& LAIS
3227 Beeddderry Grele
\\')#YIC: FZ  332%

IN WITNESS WHEREOF, the incorporator(s) hasfhave hereunto set hi fher/their hand
20 (O

STATE OF é—'—’ RedA )

. :§
COUNTY OF %2;//%&9 )

e o ZD

Onthe (= ;Y of e , Rl personall r appeared before
me ,/507/\/@_7‘2_ A7, W D¢ Q , the signer of the within inst ament, who duly
acknowledged to me he executed the same.

Notary Pubtlic

AP} Notary Public - State of Florid
N o/yf My Comm. Expirss Dec 2, 2012
i Commission # DD 832263

Residing Ac

My Commission Expires:



