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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
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Erclosed.are an original and onc (1) copy of'the anticies ol incorporation and a check for:

$70.00 78.75 I 7878.75 $87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Stella M Gomez

Name (Printed or typed)

13475 N latw Steet

Address

T’&Mbmkg Pines , FL 232928

L ) - 0
City, Stale & Zip |

786-351-8327

Daytime Telephone number

-mal ress: (to be used tor future annual report notificatton

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 _
The name of the corporation shall be: ~ €. Bond Beannl&d ‘NetwocK Corf-

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

13475 Nw |2 STeeet
; t

23025
ARTICLE Il _PURPOSE 0
\ The purpose for which the corporation is organized is: . ‘
‘t ANY AIOD AL LAWRL L BUSW NN

ARTICLEIV SHARES
The number of shares of stock is: SO/ DC:O) oo

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: . ¢ Name and Title;
Address: 134775 Nud 1 & Steet  Address:
Reaboe DaesS | T 3300

iD(é’ﬁ‘r dent -
Name and Title:__ N c€95e5, &v_ n)s Name and Title:
Address: C r\ns A _TARSaS Address:
(3495 N 12~ Street
oo Pines (L 33028

Name and Title:

Name and Title:
Address: Address:
—h o
N,
ARTICLE VI _REGISTERED AGENT = %’J’f@
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: "\j ;: :x:
— Ty e T

sty V\a™omez

Name:
Address: V3475 M w12 Df(eg‘f g=r
' iz 23 £ 39
ARTICLE VII _INCORPORATOR ' - ij;
-~d ?m

o~
IV

teto

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

this certificate, I am Jalmili nwith an cept the appointment us registered agent and agree to act in this capacity
/
LS : (

The name and address of theh\[_nc orator is*
Name: =3 ?_;,S% ™, @M%;Z._
Address: ’fQQ_:""
ey D nes FL 3302(

{ " Shighz
f/l/ / Requ@ Signa%/Registered Agent Date

1 submit this document and affirm that the facts stated herein are frue. I am aware that the false information submitted in o
stitutes a third degree felony as provided for in s.817.155, F.S.
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¥ Reglirred Signature/Incorporator
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