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Diviaion of Corperationa RECEIVED FEB -7

Fax Number : (BS0)617-6381 2011
From:

Account Name + EMPIRE CORPORATE KIT COMPANY

Account Number : 072450003255

Phone : (305)634~3694

Fax Number : (305)633~9646

¥*Enter the email address for thia business entity to be }zsed tor fature
annual report mailings. Enter only one email address please.*®

Egail Addrasas

x

FLORIDA PROFITIN ON PROFIT CORPORATION
alisi invesmtent corp.

Certificate oftus

BT

A

33

BE 1KY 1- g3 )

Electronic Filing Menu Corporate Filing Menu
J{ \\
2/7/2011

https://efile.sunbiz.org/seripts/cfilcovr.exe
p@:91 1182/48/28

LIH 40D 3&IdW3 SLIGEEILBE

£a/T@ 3Bvd



T e e LR LI EE LN

@ . 11 D000 Yo

COVER LETTER
Deparment of State
New Filing Section
Division of Corparations

P. 0. Bax 6327
Tallahassee, FL 32314

SUBJECT: __AbLIS) m#ssy‘ms% CORP.
B -

Enclosed are an original and ene (1) copy of the articles of ingorparation and a gheck for:

$70.00 78.75 8.75 7.80
Filing Fee iling Fee iling Foo ZFiling Fee,
& Certificute of Sttus & Certified Copy Certified Copy
& Certificats of
Status
ADDITIONAL COPY REQUIRED

FROM: ___DINDRA VARE %n
: ame (Prinied ar typeé

Hil PLOVER AVENUE
Addrass

MIAMI_SPRINGS, E!’i 33
Clty. Stuts & Zip

{118w) 232~ S
me Telephons number

F-mall daress; (10 be used 1or future arnual repOrt nefificafion}

NOTE: Please provide the origioul und ane copy of the articles,
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ARTICLES OF INCORPORATION e H\E*ED!
In camplishoe with Chapter 607 and/or Chagrer 621, F.S. (Profit) *” FEB -7 W
- - 4 : 39

L9
:

TICLE 17
The purpose for which the corperation i organized is: :
QSTECTE AND PURPOSES TO BE TRAWSRCTED AND CARRIED oN ARE TO
ENGAGE (N ANY ACTIVITY oR BUSINESS PCRMITTED UNDER ‘TRE LAWS
0F THE UNITED STATES OF AMERICA AND DF THE STATE oF

FLOR\DA.
AR

ARTICIEIY GHARES
The number of shures ul wiock s YOO

(LN S0 LA

Nare and 11 ™ Neme and Title:
Addregg: Addreas:
Name and Tilde: Name an8 Tite:,
Address: Addeesy!
Nase and Title: Name and Tiile:
Address: Addross:

ARTICIT 0T _REGISTERED AGENT
m I HRG P IOFMIA Afrpet acka a (F‘O-chmlmlﬂlnfmﬁﬁlwmi&
! . e L
Addreag e BYENDY
s v b S :""—f"

Howng been named a3 regisiencd agent o avcept servies uf proces for the above siabed carpuration af the place deslgnated (x
this certificore, Tam whi and aocipr the appointment av registered apent and agres 10 oct In this popacity

2 l 1 Lzm |
Required Signature/Registered Xgem

4 submii this document and affirm that vhe facts stuted haveln are true, § am aware that the fafse Information Submitted ln a

document 10 the Depa of Sicte constitutes a third degree feluny as provided for in $.817,155, F.S.
2|3 1z011
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