PR 900098220

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

T [] mai

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

f

-

Office Use Only

IMIRRENTATARN

900248404659

O6/03/13--01026--007  #478. 75

Baum o N .4 2088

g




COVER LETTER

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

SUBJECT: Mo P [LOE aNYed =Y, AL TNC.
ROPOSED CORPO E NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 $78.75 0 $78.75 O $87.50
Filing Fee iling Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /3L L. }MERN

Name (Printed or typed)

58734 oJERSEHS HW Y-

Address

BRAT HSJ FloRz0DA 33050
/City, State & Zip

35 R OP4'7

Daytime Telephone number
bil fne.r‘o/q,\\r'@ bedlsouiH - pel

E-mail address: (to 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)

ARTICLEI  NAME - _ _
The name of the corporation shall be: MDAIRDE  Cam LORA ﬂ-iﬁ/ A< -

ARTICLEHO _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ERAZY pUERSEAS h‘ud;;
MHLATHOIRY |, FlorznA .

332350
ARTICLE I PURPOSE
The purpose for which the corporation is organized is: T0 E NG Al & 2w THE
CONTRACIIn,  oF prze S ANSTALERTION Al
SALE S QT HeaTLng vernilaTIow  AZR om0 TN

AD TRz R ATION .

_\
1
o

SPHG e~ NP

ARTICLEIV __SHARES
‘The number of shares of stock is: 00O

9¢

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: [51 L AE AN\ Name and Title; ID gess ey

Address S5 M Address:
MALH T HSW i .
33050
Name and Title: 27" ¢ peX2 4) Nameand Title: |/ 2¢. & PRESPOENY
Address Address:
Name and Title: Bre Hen Name and Title: SECRETR

Address Address:




{conti,)

Name and Title: HrLe M EY\_ Nameand Title:__ ) RERSL &

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: RZLe. HE RN
Address: 5&339 AVERSEAS Huy

ALHTHN A7 . 35S Eow
ARTICLE VI INCORPORATOR :3 AR —’]
The name and address of the Incorporator is: m = :‘
Name: SB7ec MR b : i r:b
- oD

Address: w_ﬂﬁ}
Ve iHoON <u. 35850

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

IZW / 5/28//3
Required Signature/Registered Agent 7 Dhte

I submit this document and affirm that the facts stated herein are true. I gm aware that the false information submitted in a
document to the Department of State m%degmfdony as provided for in 5.817.155, F.S.

% P ). 5{ 2y /)3
- Reqiired Signature/Incorporator a

7




