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COVER LETTER

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

SUBJECT: O/MN { GOOZﬂ?g‘ (0P

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& $7000 $78.75 O $78.75 h’ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Oﬂ?ﬂ/ 600//?&7’ (’0@/6

Name (Printed or typed)

369 Potrrsd KD.

Address

WET Pm GFact, 13 33408

City, State & Zip

GLTF-668- 217y

Daytime Telephone number

JMAX DAL WU @ Brielani NET

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

N

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




ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME F ﬂ L E D

The.name of the corporation shall be: VY2V / é’ Q8MET (’ VEL

B WL 26 P 233

ARTICLEII __ PRINCIPAL OFFICE  SECRETARY CF STATE
Y _ o . TALLAHASSEE, FLORIDA
The principal street address and mailing address, if different is:

369 pPokrAnN R2 _
LOAT Poem BEtcH, 12z 33 FO

ARTICLE III ZPURPOSE
The purpose for which the corporation is organized is:

Y LA PARAAE

ARTICLE IV SHARES

The number of shares of stock is: / 000 / ONE 7HUS D JM&S )
Y

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

SIS a0 P 4228 cr0
/1 WCODSMUIR CF Z29 Seakus Ak,
PALM BErtl CMOENS, A 33/ § PhemBents, /A 33¥FO

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

©OAXeNCE RuBsY ACGAOU —
/]l WOORSAUIRCF

PR OE: 334§

ARTICLE ng mcmfé’;!

The name and address of the Incorporator is:
JNAXENCE RUBY M#A GAMOV

/)] 6O DS m:/nko >4

PAm BEALH , Fi. 33418
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Having been named as registered agent 1o accept service of process for the above stated corporation at the
place designated iw this crtificate, I am familiar with and accept the appointment as registered agent and
agree to act in this/capagity

v/ / | Y At — 03-(7- (o
4 //’@We/@egistered Agent é) Date
r
GE n OLAA d/ o~ (&~ O

/ / / Siénata@/ Incorporator Date




