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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

ARTICLE |~ NAME _
The name of the corporation shall be: e la Torm™ E T\‘\Q_‘?Q\P\S S . :E""C .

ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2 %9 Spery dan b

e\
el eed L 33024

ARTICLE II}  PURPOSE
The purpose for which the corporation is organized is:

Web Sesed §raphic destyn

ARTICLE IV __SHARES
The number of shares of stock is: |5 (O “:_ng\_( eSS Ck-\‘ Ne Por \jb/(/%

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_algmg_ﬂf;ar_\_ﬂmmﬁ_&&me and Title:
Address: 52 R Sneerden St Address:
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Name and Title: Name and Title:
Address: Address:
g
Name and Title: Name and Title:
Address: Address: e
AR
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ARTICLE VI __REGISTERED AGENT -
‘The name and Fleorida st ddress (P.Q. Box NOT acceptable) of the registered agent is: =
Name: g%égﬁ %Q mdﬁ Cen o
Address: 2% S e ey dan SEEIES Ll =
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ARTICLE Vi INCORPORATOR

The pame and address of the lncorporalo\ris:
Name: Yiacon ende CSC)
Address: i & gS

Zu %9 Onecidan St
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Having been named as registered qgent to accopt service of process for the above stated corporation at the place designated in

this certificate, I am familiar with e appointment as registered agent and agree to act in this capacity
- 351-\)
Required Sighature/Registered Agent Date

I submit this document and affirm th

'ed herein are true. I am aware that the false information submitted in a
document to the Department of State cohstity

third degree felony as provided for in 5,817,155, F.S,
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