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April 11, 2011
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r

SUBJECT: A¥AB OF BROWARD, -INC.
REF: #11000020262

We received your electronically transmitted document, Eowever, the
doaunent has not been filled. Please make the following corrections and
refax the complete documant, including tha electronic filing cover sheat,

The documant sgubmitted does not meet legibllity reguirements for
elentroniec filing. Please do not attempt to refay this dpocument until the
guality has heen improved.

If you have any further questions concerning your document, pleazse 0a3l)l
{850} 245-6879.

Ruby Dunlap FAX Aud. #: H11000093108
Regulatory Specilalist IT Letter Number: (011ADCO0R659
New Filing Section
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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 coyporation shall be:
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ARTICLEINl __ _PRINCIPAL OFFICE,

1 hn. punuml place of bmmcss&r'atulma address is:
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ARTICLE Tl PURPOSE o

ey Py
The pwrpose for which the corporation is organized is: =T
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ARTICLEIV __ SHARES | I,
The numbcer of shares of stock is: L f}" ;:“i_ T
S
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS >

List name(s), nddress(es) and specilic tide(s):

Celvno Boglnso, Loy

ARTICLEVI __ REGISTERED AGENT
The name and Vlorida sirect address (P.O. Box NOT accepiable) of the registered agent is:
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ARTICLE VIT INCORPORA TOR
‘The namwe snd address of the Incorpormor is:
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Heaving been nanied s registercd ugent 1o accept service of process for the above stated corpormion at the place desiynated in this
certificate, § am fuiniliar with and accept the appointmens as reglstered agent and agm. to oot in this capacity
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Pt Sinature/Repisteved Agcnt
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Signature/lncorporatoy 7 “Date -
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