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COVER LETTER

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

SUBJECT: //M,é// View ONE, Tng.

(PROPOSED (Z'ORPORATE NAME — MUST INCLUDE SUFFIX)

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

837000 Q%7875 O $78.75 ©2587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Zé/m?»/ /é //
. 1 Name (Printed or typed)
Mmg {f ¢ 6% suite C

dress

72, // jfwce Elvenla 2220/

City, State & Zip

5l 7073407

Daytime Telephone number
.

~mail address: (to be used tor tuturc annua I'CPOIT noftification

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)

ARTICLE I NAME

Th name of the corporatlon shall be:
S S
5B
ARTICLEIlI PRINCIPAL OFFICE 1:“:;;, =0 T
The prmmpals ess and mallmg ?dress if different is: éﬁi* EB’ E::
Fdems 5/eee e 3 o
ﬁ/ 4/4259& e, I 3230] 02y
ARTICLE Il  PURPOSE B W
g

The purppse for which the corporatlon is organized is: A
W e /16/voeri 5&16:/1&&5 v f’ M”Mffﬁ and p. yémmy FW&

LoVILIL Fzchnotory Consult
mo Zaﬂsxof% w&&rf L F@Ehat}ymﬂ}

TICLE v SHARES
The number of shares of stock is: /&p 0

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), ddress(es) and specific title(s):
MUW/ //g// LAOH Zﬂnﬁ(fwmc c:ﬂ&/ﬁj ,5074/”1 lgﬂ‘d/// Elornidaq 33472

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

é{,ﬂ, Zﬂffgfm eincle, Besnton peach, Flotich 33472

ARTICLEVII = INCORPORATOR
The name and address of the Incorporator is:

//?M //sz{n/s shpedd swl C

whassee, plotida 3236/
************#*********#*********#*******#****'Hr******************************************

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

gree toAgt in this cap
% %/ %ﬁ/ﬁ’
Date

%&Y/S( gnafyre/Registered Agent
A

/' Date

’ /Slgnaturcllncorporator



