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COVER LETTER

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

SUBIECT: LNTer AT [ ow Al MarirE Services of SevVh FIQNAR,'I.F-‘Q-
(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 78.75 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
FROM: Fﬂ oM L. m'.é qe'lT
Name (Printed or typed)
i . #
09 Georqe Kiwa BWd guive 7 3
o ‘Address
CaPe Cawnveral, Flerida 32932
City, State & Zip
LSA- A41-97168
Daytime Telephone number

Emidqelf @ ec.rl. Com
"E-mail addfess: (o be used for future annual report nofificafion}

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)
of Sovh Flord a D=

ARTICLEI ___NAME TaTerw AT snAL MAr.we Services

The name of the corporation shall be:
PRINCIPAL OFFICE
Mailing address, if different is:
4871

ARTICLE D
Principal street address .
srae Kiva Qlvd suTe®3 (. o. DAox 4
CaPe camvAverhl, £L 32930 Cofe Cavaveral . rlormda 3292%
ARTICLEIT _PURPOSE .
zedi:  Provide Marwe Seruices

The purpose for which the corporation is organized is:

Forr A P"DF.'T'

ARTICLEIV SHARES
The number of shares of stock is: / £ @

ARTICIE V QFFICERS DIRECTORS
Name and Title: %Arro» L. f"\'-ice‘!'r _ Pres. Name and Title:
1287 Address:
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Address: %o .o- Aor . i
CAYe C verdl 2330 - = ’
] L d
Name and Title: Name and Title: i
Address: Address: -
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Arcsw L. o dqeTl 'y
iTe © 3

Address: %E Eorqg giug Blvd SuiT
AafPe o ApRyerdl , FL. 32420
ARTICLE VI INCORPORATOR
Incorporator is:

The name and address of thé i N
hrr oM m qé T

Name:
Address: o.Box 1281
Ca e CawAveral ,FL 32920

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
pointment as registered agent and agree to act in this capacity

this certifi 1 am familiar with and accept the
%ﬂ/m <
Farron L. midqell T- 18- 1|
Required Signature/Registered Agent Date
I submit this document and affirm that the facts stated herein are true. 1 am aware that the false information submitted in a
document (g the Department af State ¢ es a third degree felony as provided for in 5.817.155, F.S.
QAN ’3
m Vyaell ~ 18- 11
Date

FAarcom L.
Required Signature/Incorporator



