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COVER LETTER

kL]

Departiment of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, FI 32314

SUBJECT: MAR/ME  Koles . 12A.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUF]

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

Os7000 57875 ) $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: SAMRRINA kKo /es
Name (Printed or typed)
72
837 NW 27 Qe
Address

fort Landepctale [L 332309

City, State & Zip -

95y . $50 0922

Daytune Telephone number

L GCL J3 (@ AHOO. o

E-mail address: (to be used for fufure annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptar 621, F.S. (Profit)

?li?ﬂmcﬁ:lhecmmnﬂbe: qu/?//'/ﬁ KO/QS’ /3/9

ARTICLE IT PRIMH’AL OFFICE B . . FI L E D
Principal stveet address Mailing address. if different is:
£837 MW 297 pve SAHA 13 MAY -6 PH 2: 07
fortl [auderolale SEGRETARY OF STATE
L 33309 TALLAHASSEE, FLORIDA

ARTICLE Il PURPOSE . 2’/
The purpose for which the corporation is organized is: Le A L es f 2 e

ARTICLEIV SHARES
The number of shares of stock is: /ﬂﬁ

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Nome and Tite: /IR N A) A Q/L’S P Cbﬁﬁu Title:
Address 5837 M 29 7’7‘/2 Address:
.L;zf /a’ﬂé/éf ﬂ/d/e
LL 32309

Name and Title: Naine and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




(conti.)

Name and Title: Name and Title: . F ' L E D

Address Address: :
13 MAY -6 PY 2 07

'SECRETARY OF RTATE.
TALLAHASSEE, FLORIDA

ARTICLE VI _RREGISTERED AGENT
The namte and Florids street addyess (P.O. Box NOT acceptable) of the registered agent is:

Name: /'f/g/e/IA/’Q A’ﬂ/e.&"
Address: 6837 MW 297 e
[{,/aa a”afz/aﬁj AL33209

ARTICLE INCORPORATOR

Ths name and address of the Incorporator is:
Name: KARIAN Y Ko/es
piwess. GF3T N 29T Huoe.
Ff, ddm(/&’rj‘ﬁ/ﬁ: FL 33309

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

this certificate, I am familiar with and pt-the appoigtment as registered agent and agree to act in this capacity
.-/—'
w//;;-/ 257/ ﬂzléazs

Required Signature/REgistered Agent Date

I submit this document and qffirm thafl The fucts steted herein are trae. [ ap mware that the folse information submitied in a
d ent to the Department afsmt}mmﬁmm a third degree felony as provided for in 5.817.155, F.5.

&447 DS/ o7 S2ar
Required Sigfature/Incorparator Date 7




