T?equestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pexkur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

s P e N R e ]

VL
SIAID
31

SYHY T
40 HOIS
{}“: ; -._‘,-v\? i 3

FEL
4809
1 i

G4
JY 40
IV

vap
SNO:

138

AH
802 Hd 62330 1)

124

ALY

JISSYHV 1IVE

S A0

STNOE

WARRTARIINL

100215475741

#4740, i

el
-
=
Tl
(]
™
O
-0
fu

™~
[

RETNEREL

@34



'l"'

COVER LETTER

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

SUBJECT: \N\

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 1 Filing Fee - iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: EA\NOU(?\ i‘\mm\ Lan

Name (Prmted or typed)

2345 MW Ace ol

— Address

I»gn
\954) Hgb-5987 £o
Daytime Telephone number 3

E-mail ad{fress: (o be used for future annual report notification} pr,

3
80:2.Hd 63330 11

NOTE: Please provide the original and one copy of the argipleg p




- ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME \‘\Ou“‘\ \Xfof\ \Q\nlr OJ\A %od)/) ..._‘ﬂC,'A

The name of the corporation shall be:

ARTICLE Il __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

pe—]
o
ARTICLE Il PURPOSE o=
The purpose for which the corporation is crganized is: Taoe
P g , . 2 g 7%
An LO}\ &QK W a‘% B o=
S a
Me o
T L
Zo N &
ARTICLE IV _ SHARES 22 &
The number of shares of stock is: Q8 C]_) S
I

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_} (W Name and Title:
Address:

Address: ; Yoaullas
\ ik E1 F331

Otmi\L'lFQ #d Title:

Address:

Name and Title:
Address:

P land * Vatk

Name and Title:
Address:

Name and Title:
Address:

ARTICLE VI REGISTERED AGENT
The name and Florida stre

Name:
Address:

ble) of the registered agent is:

e AL AT ok
Oak land Vark =1 223\

ARTICLE VII INCORPORATOR

The name and address of the Incorporajor iy
Name:
Address:

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, 1 am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

44{/%774/%% =220

Required Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stgte constitutes a third degree felony as provided for in 5.817.155, F.S.

Date

i Required Signature/Incorporator




