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COVER LETTER

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

SUBJECT: g\elecnwue,lm%oecﬂm InC

(PROPOSED CORPORATE NAME ~ MUST INQLUDE SUFFIX)

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

)Ef $7000 [3$78.75 Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: IQQIND\J Sd’\cxobl N

Name (Printed or typed)
12771 S W IL\qudC\r\c\e Ln. HY
Miam, FL 331%06
! City, State & Zip
1% 712 B13%
Daytime Telephone number

" fan'd) t\ L om
-mail address: (to be'used Hyf Tuture annual report notitication}

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) F I L E D

\RTICLE I NAME - . \ oy .
The?ame of the corporation shall be: SQ\QC—H ve, [F\Spe c1HipNs . ‘r\rCZ‘? APR 19 Py I2: 07
DL o '

ARTICLEIl __PRINCIPAL OFFICE IALCAE Ay e
Principal gtreet address Mailing address, if différ’é;\@\i:j“‘r" ’,:_Lur;;‘l e

LR,

127720 Sw MG Lincle L #Y A

Maami L 33186

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: 5 =5 \e { ﬂT

ere o= e in=Deoance. PC)(\C\MG noldens

v
The number of shares of stock Is: ’ D O] D

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
. PRSIt

Name and Title:

Address 1377 1S qu C,{ mlekﬁm?sq
MM B33 R

Name and Title;

Name and Title; Name and Title:
Address : Address:
Name and Title: Name and Title:

Address Address:




i . R {conti,)

FILED

Name and Title: Name and Title: 13 AP R {9 EM Ho: 07
Address Address: TAJ ,t‘ "}‘ JARY pp -
L "U“Ak{) ‘ ’ ‘erL
P8R H)A
ARTICLE VI REGISTERED AGENT
The pame and Floridg styeet address (P.O. Box NOT acceptable) of the registered agent is:

Name:

Miomy  EL 331R0

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

Name: u )Qj ”Q}( Eig K]‘(Jbl“ 2
Address: ]2)77 '%UO |qq Q\f\dﬂm QL{
mgﬂr\ml Fe. 233150

Having begn named as registered agent o accept service of process for the above stated corporation at the place designated in
ith and accept the appointrent as registered agent and agree to act in this capacity

B=/A-(D

Date

Required Signature/Registered Agent
I submi this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a

docul mf State constitutes a third degree felony as provided for in 5.817.155, F.S.
/ S /A4

~~ Required Signature/Incorporator Date




