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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

suBJECT: KX é;gﬂcj,s /_;/grmacwz of Fenama C}/g -Z:OC'Of)Ebf‘a'l[Ccé
(PROPOSED CORPORATE N E-MUST INCLUDE SUFFI¥

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

Qs7000 Q$78.75 . U $78.75 %87.50
Filing Fee Filing Fee Filing Fee Filing Iee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /2( f/-’v/afeff)%tfmﬁcy o‘ﬁ‘ }%Oama Ci\/

Name (Prifited or typed)

/90 50)( =/0

Address

/Z/Ja/)?d {/{V S L prite 3202

City, State & Zip

Bs0)c9/-53/8

Daytime Telephone number

Rkexprcss‘ Pc 2 qm.a,f/. Corr

E-mail address: (to be used e Tufure annual report notification)

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




AKTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) a —
vh o
ARTICLE I NAME . > o x
The name of the corporation shall be: RX ess rs c an C) c

\
ARTICLEIl  PRINCIPAL OFFICE L
Principal street address Maiting address, if dif 'g;is: g
om—

,DPCJS /D /é:/'/ﬂdcy o‘F /Zna/na 6) lsf Rx ﬁpﬂ:ﬁ Of aﬂ?a@?ﬁ/
5ff B fast G+ S5+ PO Kox 3/02;1 >

anamq Cr 743/ /o rida 32705 /ggggjma C}fy/ /—Z J2 Yo

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

s
other fantal Business.

ARTICLE iV LILARES
The number of shares of stock is: /OO

ARTICLE V INITIAL OFFICERS AI\TD{OR DIRECTOR
Name and Title: L O LA O Go“"/oé Pm"’%’me and Title: pa.&///l/('% ///7 /Jc/?'esfa&n"f'

Address 80 / A i?g / 25@4 ZE,K_ Address: ééz ?/ Cd//c De A/Jaéjo

4 Mavarre, Flu: dla
L Y0/ Jas¢d

. wrs
Name and Titlc:;éf‘/ ,500-‘#/‘73‘% &CM Zf'?::"md Title:__, ; 7 r A [t /_'5 Z?i& %ﬁé;’/ S"e
Address /&3 /4/6/' /7%44: (J’Ifé/ﬁ Address:; 7/00 /'/WV é /‘/ /%d//f MS

Ponarta Gty Bennd A2 Har Loy, JUS

07 39555

Name and Title: Name and Fitlc:&w
Address & 95;\) %f[f?‘j?z’ Address: QZM fé@é € Ze &(M E"‘-
SCa Gu J“:’, /=L
375¢ 7 34965




(conti.)

Name and Title; ] Name and Title;

Address Address:

B8 2 —
5 2 n
o, g
ARTICLE VI REGISTERED AGENT _ﬂg‘ - O
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: e T
{ 2%, %3
Name: Zo‘rlg 506:. f‘tQA‘# 2‘"‘

Address; /0 ? A/Mt 714 F //'&é
/ (44 /—“Z

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: [J‘/ 5- gm ‘r(/'( q l’\+

Address: /D5 %f’:

/7 Grama < /%‘4; o/ A
7 T 307

Having been named as registered agent to accept service of process for the abave stated corporation af the place designated in
this certificate, | am familiar with and accept the appointment us registered agent and agree to act in this capacity

3-/-20/7F

Required Signature/Registered Agent Date

1 submit this document and affirnt that the facts stated herein are true. I am aware that the fulse information submitted in a
dociment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Lo A 3-/-203

JEquired Signature/Incorporator Date




