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: GOVER LETTER

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

WS

MUST INCLUDE UFFIX

SUBJECT:

{PROPOSED CORPORATE NAME -

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

$70.00 mm.n : 578.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

3

FROM: )\HC’N Maadroe

Name (Printed or typed)
236 Rissec Moo
Address .

Or laado, F/ 328/2

City, State & Zip

Hp7.629- 7352

Daytime Telephone number

OJ/eA/ Serz//w/é’ l/ﬂl' oo, Capm

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

9 :£ Hd H-N¥r 102
24411V YT 40 NOISIAID

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The name of the corporahon shall be: M A r]‘&e:} 1. n)j SO] l&'}' toA)S E[ZJLK / e, HE

A.RTICLE 14

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
2816 éisscr Feepie Wi
CrlanDo, F/ 32§/ N4

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is

Mackef Tuterned @Pﬁf"’:/ﬁﬂ"f_wb fo .butsf}mSSej

ARTICLE IV SHARES
The number of shares of stock is:

[OO6G
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . ' )
Name and Title: E E!; g 7;im/rb( Name and Tille:DQ FrahIMoNf'o er Pr‘eJ !c)\?AS'}‘
Address: 2816 Eisser Aove. Address: ZEIGE sses Do 3 TceaSorer
Oclande, £/ 32812

Crionne F 328172
Name and Title: ‘eﬂ‘ MON/ oe Name and Title: Jq J l?zu G. MON/??*C' V P 3 56 (’_roA:‘
Address: 2576 le 3se/” Ave Address: ‘28l B oser Ave

OCianpo, B 328/2 Orladbe, fI 3284, —

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT

The name and Florida striet addresi QP.O. Box NOT acceptable) of the registered agent is
Name: enl MO
Address:

286 Zisser Are
oclarnpe, Fl 324812

ARTICLE VII INCORPORATOR
The name and address of

Name: AtTip Ao e,
Address: 251 Kiiser Auc

¢ it / X
AKT—{C,LE ffDec;hue. 67’:

His CorporA 1"{0.);[5 ¢ Droe | 2o10
Having been named as registered agent to accept service 0f pmcess far rhe abaove stated corporafion at the place destgnared in
this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacily

/2:21-/0
’ fen G R%b"ed glgnature/Reg:stered Agent

Date
nroe.

I submzt this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document to the Departn

ent af State constitutes a third degree Sfelony as provided for in 5.817.155, F.S.
Mi/ M /“L' 5 / - / ¢
- equired Signature/Incorporalor Daie
baria ;[@}in&
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