0000 943/3

(ﬁequestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekur [ war [ man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

600212218606

10/27/11-~01023--009

¥ .1

BT,

W) PO E 0T o
LI H R s,

A /ﬂ/%///

%37, 50

Lo
&

™2

—d

-

2

s

sy




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: {\}ow Rote. T+ Tac,

e {PROPOSED CORPORATE NAME -

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

$70.00 78.75 IE?S.?S 87.50
Filing Fee iling Fee iling Fee [ﬁiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mou Qak,fff L he, Ao h OB(”(‘L‘G“Sev"\

Name (Printed or typed)”
JOOD  [omestn Bould T 245
Address
Mian: Bewct | EJoridlee 33139
Clty, State & Zip

Tos™ -532-/2/2

Daytime Telephone number

JOS‘/\ & OCRM AL psTT NG, ¢ or

E-mail address: (to be used for Tufure annual report notification)

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]I _ NAME
The name of the corporation shall be: Uow Qc\‘(—g T+ T e

ARTICLE Il ___PRINCIPAL OFFICE
Principal gtreet address 2 Mailing address, if different is:

[ OO0 E”C o Roal *208
Lafemi Goach L 33326

The purpose for which the corporation is organized is:

7_(; pg—’ 0..\7 -ﬂ,‘,\f 4//& @ f /'S /g)j & / by #AC /d s I G i[ /:“/d/'\o/“

Gon ﬂ ‘Pz\ ¢ U/n‘ /‘?/ 'Sﬁ l‘(J' o £ AﬂUf‘Ccﬂ .

ARTICLEIV _SHARES £
The number of sharss of stock is:. & A Shanes of *A 00 QAR Velue Stk

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:; W{[ By ar Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address;
Name and Title:; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The mﬂ_ﬂgﬂdﬂﬁ;ﬁ_ﬂm P.0. Box NOT acceptable) of the registered agent is:
Name: osh Oberlaugen

Address: 12:50 _foacoln Poel TN
Liopi Grgen, Fo 2FIF9

ARTICLE VI INCORPORATOR
The name and address of thshworporawr

Name: o5 b Obertramsen
Address: /2’50 £ anrcein ﬂcﬂg pja—r‘
Micm, 6.1&:.‘1 g £3/34

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificave, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂ//%/ — /0/22,///

7 Required Signature/Registered Agent 7 Date ~
Isuwmkdxmmmwimmmfammthanm[nmmrezhatﬂufalseinfarmatwusubmnﬂedma
document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.

yd Required Signature/Incorporator 7 Date 7




