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COVER LETTER

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

snmer. MACTA CORTrROCA! /A2ARD. CORF
{(PROPOSED CORPORAT NAME - MUST INCLUDE SUFFIX) !

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

$70.00 Q1 $78.75 O $78.75 IZ($87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M/fﬂ'& G@Fhfféﬂj L& 2a4D

Name (Printed or typed)

2135 Conerthint Cour

Address

Oclonde, Florido, 3% 20

‘City, State & Zip

UpD7-765-90a 6

Daytime Telephone number

Mel. coporotetust @ gnaid. (om

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

A}.ll?ﬂcwfl NAME
TMK&?%@?\ ORREAL LAz Apro,Copp
ARTICLE 01 PRINCIPAL OFFICE

LANDD, E(0RTDA 33R0T

\0 The principal street address and mailing address, if different is:
(Ul B0 TEFTON PLACE, OR
el R (3 CORNER. POTNT CDURT, ORLANDO, FLORTMA
ARTICLE Il PURPOSE 3 3320
TRTLE Q¥ SECHoN 3049

The purpose for which the corporation is organized is:
NITEDST %fTE )
AS PERSON

ARTICLE IV SHARES

The number of shares of stock is:

| OO S\Wo®h

ARTICIE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s) addl;etss;ecs‘z and speci ﬁ title(s): +D Z,aza,@
(eSi €0 - MArio C% rre
P Orosid ek M 7((3 T O[\Ci«r\d_ﬂ Flo ade 35507
ce AL oo
AiL‘HCLE vgeS Lmrsmnéﬂ‘i M (Sorda (_hm dow 32%1)
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = a:w
MA&RZo Coctorreod Zozoro Z 39
S =
2L 3S Coarmner et Couct S R,
Orlande Floade. 23330 = 33
ARTICLE VI INCORPORATOR X B9«
The name and address of the Incorporator is: S § v
o e LAZo0D 5 ZZ
x
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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, 1 am familiar with and accept the appointment as registered agent and

agree o act in this capacity
77/ %&ﬂ% 2 7-Re/O
Date

Si n(ature;’Reglstered Agent
77/:?/&(4 Wzﬁ' ;@O{M §-27-22/0
Slgnatureﬂncorporator Date




