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COVER LETTER

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

SUBJECT: Bm\\mrk Home Ir\spfc-h\bf\ HT= 1.

(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 1 & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: :So.«\ qﬂ\ar\ \F)_ Léom(

|
|
‘ Name (Printed or typed)

TI00 Piscoune livd Suwte 006
= Address

Miami, FL A2 e

i

oo

City, State & Zip - ™ )

i e o

Daytime Telephone number n w
’ M-~ -
Jd | eon: @ al Com o= E_g
E-mail address: (to be used for future annual report notification) ré (__u S‘
i
I

NOTE: Please provide the original and one copy of the articles.
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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 corporation shall be; @ﬂmhm H one _I {\S{?@C 'i'\\O(\ I NC.

FILED

ARTICLE II PRINCIPAL OFFICE 12 FE’ 23 AH m" 59
Principal street address Mailing address, ifdiffsr@rﬂ is;- 50 YOS S
T100_ Discoure Glvd Suite A0 [ALL Aﬁ‘:{,“j‘ssff Fié‘;‘;ﬁﬁ
M‘OW\-\ :FL’ ~ 33\59 - o w "

ARTICLE Il _PURPOSE
The purpose for which the corporatign is organized is:
Anj and all laTxt gf)us‘\nes‘;.

ARTICLEIV _  SHARES
The number of shares of stock is:

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:__Pres: QeaX . Sen \.eora Name and Title:
Address; TI08 scaune Blvd  g.ide 200 Address:

Miems , P 33N3E

Name and Title: VP Kim Leo N Name and Title:

Address: Tivo &g%pﬁ Blvad Syl e 20le  Address:
ity | FL

Name and Title: Secte Yarg . Mertug Leons Name and Title;
Address: B0 Peraure Blwé Sude 200 Address:
M\.DW'\-I L ﬂ.« 3’3\’)9

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

Address; QEP (5,‘9cagpe, blv? Suile 200
am  FL DI

ARTICLE VII INCORPORATOR -
The name and address of the Incorporator is:
Name: ortus  Leors
Address: D Biscaune (Alve Swile RO
Miom . AL 4oy

Having been named as fagistered
this certificate, I am fangifarpith

nt to accept service of process for the above stated corporation at the place designated in
accept the appointment as registered agent and agree fo act in this capacity

34> ) AOI

equigbd Signature/Registered Agent { Date
I submit this documestiahdfaffirm that the facly statéd Niercin are true. I am aware that the false information submitted in a
document fo the Depdrtmdend df State con .r/m' thind ddgree felony as provided for in 5.817.153, F.S.

223 /a0 1
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