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

wner, Lalvinelle Mulr ome ALc ¥ 2 Tne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 m‘ls 78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy - Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

o GBYOU D Dunin

Name (Printed or typed)
(ol 51 Miramat /a,ﬂ»(a/aj/ , Stule 310
. Address !
Miymmpn  FL 330 42
City, State & Zip

305 3068 R72%

Daytime Telephone number

Calvive Lle H e Yahoo., com

E-mail address: (to be used Tor Tuture annual report notification)

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



ARTICLES OF INCORPORATION
25 In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES s AT \ v
The number of shares of stock is: /& 0 _é, 'SJ’,,”;; o
froside L
ARTICLE V INITIAL OFFICERS AND, DIRECTORS o B
Name and Title: (o /- \/ o~ D Zga A# ~ Name and Title; o -
Address: 5/ 'mira. Address: faia T
Srend? 310 BN =
T iremaen 2L 3300 o
Name and Title: [%é i W{ n /5 e ) Name and Title:
Address: &t5) iyreman, Pdriietr  Address:
Liucdr. 310 7
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Name and Title: G’IQ\/O 7 -0 Dann U/ Name and Title:
Address: bl Sl AT LGrvirer  Address:
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TlUramane  FL 33023
ARTICLE VI REGISTERED AGENT

The name and Florida stpeet address (P.0. Box NOT acceptable) of the registered agent is:
Name: _ (Lo D Dunr)

Address: LG ,CC_
Stede. 300 atwmhidi~ ‘3

ARTICLE VI INCORPORATOR 3 5 923

The name and address of the Incogorator is:
Name: W” -ts’) b’f//’)}’]
Address: (ol ST 0 rasm A, frartiwe/
Surle 23U, phcteminn. o 33023

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this.certificate,  am ij ith and accept the appointment as regtsrered agent and agree to act In this capacity

1 /B0

Requtred SlgnaturefRegistercd Agent 7 Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
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