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COVER LETTER

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

-

SUBJECT: - 1\ \ S‘LS

(PROPOSED CORPORATE NAME - MU

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

$70.00 Mﬂ;.?s 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Luis QOdY\ QUEZ

Namie{Printed or typed)

288 a5 <l - ocean

Address

ovaon, B 22050

City, State & Zip

18- 33 -0200
Daytime Telephone number

Pecrod ® groail.Com

E-mail address: (o be used for future 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)
ARTICLE] __NAME
The name of the corporation shall be: Vﬁ \ OKDJQ\ S(XCU\\%‘LS QO
. ARTICLE DT

Mailing address, if different is:

The purpose for which the corporation is organized is:

Corvercial Fishirey Redail ¢ Whoesle of Seadord -

The number of shares of stock is: | - o
=i O
o T
Name and Title: DEn e =
Address: T o1
it __E :;_.]
] e
Name and Title: Name and Title: ;.4 -
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTIGLEE REGISTEREDAQENT
P.0. Box NOT acceptable) of the registered agent is:
YoQniniee

Isubndtﬂdsdomnmuandaﬁlrmrhatthefaasmkerdnmu'ue. 1 am aware that the false Information submitted in a

State constitutes a third degree felony as provided for in 5.817.155, F.S.
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