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COVER LETTER

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

SUBJECT: PE<LCR WAVE Ealc.
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& 57000 Q$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: GUIL(FEBr O A LDIVIELH
Name (Printed or typed)

Lé22 MASC.AQ@&,?E%WZ DA_
ress

IadTada  BL, RR4¢

City, State & Zip

£te- 251- £33
Daytime Telephone number

C;(U;(fE\/le'Z Q AD#M&I/ ¢ Lo ot

¢/ E-mail address: (to be used for future annual report notification)

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




AP!-'K{ ;jfi:[,-

'AR'f'ICLES OF INCORPORATION Fi
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .
10 JUN -8 PH 11 4]

ARTICLET _ NAME -
The name of the corporation shall be: TAELC.EPE ll\hSE I{: Eu‘;: %ISXT{DFA
PEcer WAUE 24¢. -

ARTICLEII  PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

Ceze MAssacuvserrs bR, LAOTBUA , FL 334(z2

ARTICLEIII __ PURPOSE

The purpose for which the corporation is organized is:

MANOBALTRE  CUATRIAS | TABRECLOTH |, PRAPCRIES  AND
SEee THESE FPropueys '
ARTICLE IV SHARES

The number of shares of stock is:
(006, -

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

ELiZARETH DE FERAR PRE<1OENT
ELILLERHUy UVboiliEse CED

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

EFlizareTrH DPE  FERAp
Eez2 MAKA CHUSETE DR RANTBRANA , T 334¢2

ARTICLE VIl __ _INCORPORATOR
The name and address of the Incorporator is:

UM LLERM VALDIUIESD
Cbzt MASSACEL SETTS O Lalviada |, TL. 33462
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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 famifiar with and accept the appointment as registered agent and
agree to act in this capacity

) (3 zese
Sngnature/Regrstered Agent Date
&-2-20/0

b / SlgnamreMcorporatm/ Date




