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COVER LETTER

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

SUBJECT: In & EA% Tncoy EO MJZ’Z]
(PROPOSED CORPORATE NAME - MUST'INCLUDE SUFFIX)

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

Qs7000 B $7875 O $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mdu\&k (oo V@Yﬁﬁ}/\

‘Name (Ptinted or typed)

=71 Ul aolwlm Jnve/

ddress

Carlpoke, Tinesr , Alonda. »zouw
City, State& ip

205- AX- ST

Daytime Telephone number

SPOCes RN -ne/')(

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

NOTE: Please provide the original and one copy of the articles.
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7 ZJARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] __NAME

The name of the corporation shall be:

In Spoies LmooYPm@L ccf

ARTICLE Il

PRINCIPAL OFFICE
The principal street address and mailing address, if different is
W70 W Qolgvienw Onve

reminoKe Vinez, Pl 220
ARTICLEIIl PURPOSE

The purpose for which the corporation is orgamzed is:

IATenal Devontion b Conavll N

REGISTERED AGENT

ARTICLE IV SHARES - —
The number of shares of stock is E;Ef : @
100 =5 E 1 |
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS GE o T
List name(s) address(es) and specific titie(s): o g
Ma\u\ld& Perion P’rwtdeﬁ o, =
9
Miam ¢. Mata Ve~ P{Mld@rd il
ARTICLE V1

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Miniam € Mala

1571 WL dolpvien) Onve

enovoke, ViNez, YA, #20Up
ARTICLEVII INCORPORATOR
The name and address of the Incorporator is

Na 16\5 Var\tar\ |

15 7\ F\/chx) Dm/e/
?g,mbro.@ Pines, VL. 22014

et o e e o o e ok s s e o o e s o b st ok o ok e o ool o ok ol o e o o e o ok o ok s el o e ok o o e e sl ok o s ool sk o sl ok s ok ol e ok o o st oo B ot ook o ol ok o o e o e

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 this capacity

|
4- (¢ - 20\0
Signature/Registered Agent Date
A~ i — 4-(,-2010
Signature/Incorporator

Date



