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COVER LETTER

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

SUBJECT:

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

&l $70.00 H $78.75 C$78.75 Q $87.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NO\Q\(\ ‘MUH\‘O\Qm

Name (Printed or typed),

7760 £.Las Olas ®lud. qpﬁ%ol

Address

Cocd Lavderdale, FL, 3330l

City, State & Zip

FSY-FL8- 2689

Daytime Telephone number

Topnotch S647 @ Aol Com

Ermail address: (1o be used for future annual report notification)

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 . —_Eh
The name of the corporation shall be: <"\ / _ 24
g gy Ki I NCORPOR

ARTICLE II PRINCIPAL OFFICE . . ‘F\S
The principal gtreet address and mailing address, if differentis: |7 (O €. & Ay ©

BVD. AT 303 FT. crRODERDALE, FY 3330/

ARTICLE Il PURPOSE

The purpose for which the corporation is organizedis: 7o R®e A CO (] E‘Pﬁ_ﬁ_g OE
31% = =

ARTICLEIV ___SHARES ML o mEe

The number of shares of stockis: | (O oHo=x Og
Dy W ;
S

ARTICLE V__ INITIAL OFFICERS R RS »

List name(s), address(es) and specific title(s): NP M QG A ’ PRES

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: A o A rD
O L G D 171770 E LAS olAS RVYD. AFT. Bol

PORT  LAOdERDALT, L 3330/

ARTICLE VIl __ INCORPORATOR . .
The pame and address of the Incorporatoris: A JOCPNAD HMucc G

Tl €. AS  OLAS BRVD, awoe 3l
For&t CAUDERDALE  FL 3330/
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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 appoiniment as registered agent and

agree 10 act in this capacity
g D ™ g1/po [zoi0
Siigg;'kzegistered Agent " Date! .
o~ o /g'lc) 4{ 2610

Sign@é’lncorporator




