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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

E{m.oo 78.75 $78.75 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
-l Status
ey ADDITIONAL COPY REQUIRED
fa - -
¥y
9’; "

Z - FROM: OI l L C" ’ P

i
Name {Printed or typed)

R 3815 e 30 Aveawe
Ch Address
“"" y :’g‘ .
‘g{f ¥ City, Stafe & Zip
‘:f%.‘-:\{ . )
954 - Q17 - 775/
Daytime Telephene number
qulebp @ 6‘10' e (OM
C-mailalldress: {th Be used for Tuture annual refort notification)
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: Pq"’rfcf a Gu I a* l D /R A ¢

ARTICLE LI _ PRINCIPAL OFFICE

Principal street address,
iy oth

Mailing address, if different is:

L

33069
ARTICLEINT PURPOSE

The purpose for which the corporation is organized is: R ea‘ & S*&"'Q Sa\ es

L

ha‘" h. Co ml'l n i
ARTICLEIV _SHARES THAe maxifum Number of sha, —I}- an ' lfme (f.f ‘
The number of shares of stock is: G bhery L(d fo have outstand.a a’hxk );\ of Vi Ihlfr (}
&ne hundred 5ha (100 Yok commen s /}; P

ARTICLE V __INITIAL OFFICERS AND/OR R one dod k(£ 100)
Name and Title:__FPateicia ry 3% ‘;':t ff_e) dea ?

Name and Title;

Address: Address:
F
3306 V
Name and Title: Name and Title:
Address: Address:
|

Name and Title: Name and Title:

Address: Address:

g —l
ARTICLEVI REGISTERED AGENT ? =
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: ’;_‘E" r-‘pl = '”"i
Namar AL . - ot
Name: [atricin u ﬂ."l o A LEIRN o« S,
Address: I LT N -
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ARTICLE VIl INCORPORATOR ::E:- = il
The name and address of the Inco rator is: ¢ on {’“ﬁ
Name: ¢ , % g CD S
Address: ur S o
3306Y >

Having been named as registered agent to acce;;t service of process for the above stated corporation at the place designated in

this cemﬁca;wymr with and accept the appointment as registered agent and agree to act in this capacity

2/22/ (2
Required Slgnatnne/Reglstered Agent ’ Date

I submit this dacumem and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Depaw degree felony as provided for in 5.817,155, F.S.
2/23/)2

s 7 Required Signature/Incorporator

Date



