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COVER LETTER

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

SUBJECT:

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 iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: E( LJ:INQ/ QQL\/ Q\‘QJQ\Y |

Name (rn'utcd or typed) |

D0 '] Wr\(%\\xc& .

N Address

Nezih, houdedols FL 23006

City, State & Zip
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Daytime Telephonc number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
, Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME
The namcoflhccnrpomtiunshallbc MWS \5 \T(Jufl\ {\_‘3 Q e e)(" -_Lhe_s

ARTICLEIl = PRINCIPAL OFFICE
Principal sfreet addyess

Mailing address, if different is:

@

330h &

Floric4a

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

FTF:Q.‘:Q Gt C,ET'\"-C{ SSLUA@A&Y "7'3 UUU‘(L» boi'\'é\— “l‘ﬂ-. W and &imbh.l

ARTICLE IV SHARES \
The number of shares of stock is: | 0O
ARTICLE V__ INIT] OFFICERS AND, {'}CS .(_,
Name and Title: Namc and Title:
Address: O 1 Ham-rb oo é \\r d Address:
N ardh
1 330 J
Name and Tiﬂe:\‘ [ 5 P MW%L q' l @-ﬁamc and Title:
Address: 12-07) t-\a,rh\‘{-‘ e vﬂ\va Address:
Lina 230k
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The pame and Florida strsg ad%ess (P.O. Box NOT wblq_] of the registered agent is:
Name: Erana - Ko €

Address: 1267
€3$ Ii\[UY' 3305?’

ARTICLE VII INCORPORATOR
The name and address of tkc.lnwrpordtor is:
Name: Tecloas Q, ‘Q\e-ﬂ-&(
Address; L2271 ‘V\aﬁ"o{"’h AN
NoeHl Laudedat, vt 3306 Y
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