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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

TV U INMVBST o TroNS £ QT cOVERY (AST_

(PROPOSED CORPORATE NAME — C ES

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

$70.00
Filing Fee

FROM:

M’m 75 78.75 87.50
Filing Fee tling Fee: iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

}ZJE’LH'H gQE—A—i:t'\fG

Name (Printed or typed)

(L2226 UaRadera QLo GLus

Address

G'u LePoat+— Feaina I 2720

City, State & Zip

/27 o> A 277

Daytime Telephone number

ZE{M%&%:% @ TEARTHLINK . NES

E-mail address: (1o 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)

= ~N
ARTICLEI __ NAME V] INvESTICATIoNnS & REcovsEry |
The name of the corporation shall be:

ARTICLEII __ PRINCIPAL OFFICE
Principal street address
5204 (15— ove ~
ST PETERZS BHURE
2o\ psay BB 710

Mailing address, if different is:

ARTICLE Il _PURPOSE
The purpose for which the corporation is organized is: '
AOw T AND REASS BSSi~Ts  VELH CUES, BoATS , Bav pMM‘?
e e, O~ BRums 6F Sanrs, CIEDIT JNtonE | - BEnDEaRs,

ARTICLE IV SHARES
The number of shares of stock is: (NaTo)

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS Orssioe~
Name and Title: EI1TH (AR Eop 15 Name and Title:

Address: o 22l Cotapd @~y (PF BuMddress:
v P o2 T LLOZ4OH
25707
Name and Title, L E~N O &2e adi s O\ Cqgme@® Title:
Address: b2 PAsnband U 6LVD Address: _ .
LR PoRT Loz Do N o
S>3707

Name and Title: Name and Title: .
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agex is:
Name: WEiTH BRedAd ST
Address: b2y POSADENA O~ Boid
Gt F Feoe Frozida 32707

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: WKei 14 Baead, rstr
Address: (22240 OOAADE~D POIT Buib
CEODE CLCT  Fridd 237207
Having been named as fegi to accept service of process for the above stated corporation at the place designated in
this certificate, I am f and accept the appointment as registered agent and agree (o act in this capacity
J
a oy — Lo, 22 /D_.c:t 2
stered Aga]t 1 Date '
I submit this documd /‘ Jirm thaf the facts stated herein are true. 1 am aware that the fake information submitted in a

document to the Depagimetit of State constitutes a third degree felony as provided for in 5.817.155, F.S.




