-

PrRO0OORT76E 8

(Requestor's Name)

(Address)

(Address)

(Cty/StatelZipiPhone #)

[] pekwr  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

HORANEREAV NGO

700224048457

03722/12--01002--005  *+37.50

e
e
=24 & M
= ;,,.‘. ) O
o N
P ERE
oze & M
—

:‘:“;53 [ O
=ZM ro

o

-

Piag SR

RIS AR X
2B
—— ]
3,:-‘.-. Adduc il
e,
- 3% e
rm - 4
Tigr 2 P
:‘T‘,::“ '_"_K i u
S @ U
MY e
ETMN

Teu




- COVER LETTER

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

SUBJECT: £ L 50 ﬁ >/ Chec K [ﬂSérlgy

(PROPOSED CORPORATE NAME — MUST INCLUDg‘}sUFFlX)

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

$70.00 78.75 $78.75 Bse.so/
Filing Fee Filing Fee Filing Fee Filing Fee,

& Certificate of Status & Certified Copy Certified Copy
- & Certificate of
Status
ADDITIONAL COPY REQUIRED

ront MKLJHN <IN

Name (Printed or typed)

S216-H  Spajy bl ded
Tl ladmiee, L, 32305

Citf, State & Zip

fS0-339 9547

Daytime Telephone number

Merism S7ape éafmmz Cane -

E-mail address: {to be used Tor Tuture 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)

ARTICLEI __ NAME [Z /,)ai C/éé/( &(QJI-W (,,,f.

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ARTICLE IT

ARTICLE III PURPOSE
The purpose for which the corperation is organized is:

Checll Conl

ARTICLEIV _SHARES
The number of shares of stock is: 1
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: “'Mgnftuﬁ\"\ -~ SRinve Name and Title:
- Address:

Address: o . ,.
780¢ Paliomd 8
Tk, €1, 3230

Name and Title:

Name and Title:
Address; Address:
Name and Thile: Name and Title;
Address: Address:
o
e M
3 :‘i": % A L
ARTICLE VI __REGISTERED AGENT T o=
The name and Florida streef pddress (P.O. Box NOT acceptable) of the registered agent is: L
Name: o n o r‘_{j e e i
— 1 . W
Address: Mo
T
=" R L3
ARTICLE VII INCORPORATOR BT e
SR

The name and address of the Ingogporator is:

Name:
Address:

this certificate, I am familiar with an

7" REQuiredSighature/Registered Agent

q g it g
I submit this dociement and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

ate




