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COVER LETTER

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

SUBJECT: )DI/UIQGTL SDCU@ /Q &/, //’7@

(PROPOSED CORPORATE E - MUST INCLUDE SUFFIX)

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

Q7000 K$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: V)MS‘\'O\ B . /W‘Q\}\hl)

Name (Printed or typed)
|HO s 784 street 4221

Homestead FL. 33033

" City, State & Zip

(2305) Q1o 990

Daytime Telephone number

I/’WUDTOI’HQVWD@ notneul . Conn

E-mail address: {to be used for future annual report notificabion)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION AR
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F’{d’_.l’é
"_ PR .
ARTICLEI __ NAME WAL 15 py oo, .
" The name of the corporation shall be: . RSN
Projeet worakegal. ine. LAy ST

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

15U w2y st ezl
HomeSead. FL 23022,

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Theé Cfppration Mad engage of Ponsacd in and or Q)

[Qufid G O+ivitiesof bus; s . ‘

RS Dermifed Uxler o Kwsof e docl Shie
FN€ SO of FONCC or nd el L 6. toums, Homon a1 daries 3
ARTICLE IV SHARES )

The number of shares of stock is: V€8 —WWYZ‘ C’O|OOO) shaves 2t OOYthm
Stecie, paryalve $1L.oo per sShave.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Kystal 6 - Tlyvewao
Pres) c:\_an‘f/ Dwector

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

Wystod A Trown O
| 5@1%0 W ZLaf«\ skveet H 22\
meseod, L 350%%
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

=tal B Trewsd
}?%g& Quw 734 %Q@Jr H2z\)
westeool,. FL. 335033
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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 iliar with and accept the appointment as registered agent and
agree to act in this, apac‘ity/

re stefed Agent Dage
5/5/>
D

ate

’F7 Si‘énaﬁ/ Incorporator




