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COVER LETTER

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

sussect:_ F UNDER Human WMW metd, Lne |

{PROPOSED CORPORATE NAME - MUST INCLUDEEUFFIX)

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

Qs7000 fds7s7s 0 $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: \TL(VUA)@.{\ L&(

Name (Printed or typed)

G556 4@0&10@, Prrtwrny.

Address

|
‘mwml FL 3231 !

City, State & Zip

(850) 5/0-5/32 / (0 rr%) (392253722

Daytime Telephone number

%Wlu?@q’ﬂd com_

E-matl address: (30 be used for tuture annual repon notification)

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



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

ARTICLE]  NAM
The name of the corpomuon shall be M&M_MMMMM"C’ :

ARTICLEII = PRINCIPAL OFFICE
Mailing address, if ditferent is:

Principal street address
@A{Jaaﬂj& Porbriay @MIMAM lu,

Tian He Dishie?,

Tallahastes 1323/
M”L\M tg’hltd' ém\‘gééiﬂ , { ﬁéc\aa ﬁ (02—50

ARTICLENT PURPOSE FMW)ER J—fumm &Wb@d MMW

The purpose for whluh the corporation is organized is:
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ARTICLE IV __ SHARES =€
The number of shares of stock is: '/.00 . :Q )i" .:“Té
Sf ¥ 3
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS @-—J?q w i
. Wi 3 \
Name and Title: (4] \ Name and Title: YMAMA D'%g ! IY‘EC’W
Address dﬂ Address: é 2 lk ;
WMM FL3231) Linle Lu, Tran He Distrtd

United Sﬁm MM/D‘?-éD

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Narne and Title:

Address:

Address




(conti.)

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 agent is:

I\.Tame; '\72(}’1 P\J\e/i\ Z—H
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Address: F55% A-pa/(q QAM Fc:w;éu/ j ;’;% & T
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ARTICLE VII__INCORPORATOR ot T e
oo ™ I
The name and address of the Incorporater is: i&g% g;

Name; Wﬁm&? Lb(
Address: qgé Aﬂa/[aaﬁu fm
[O\HWL\W-LL , L3231/

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

05/9&/20/3

chuired%igﬁlurc/RegisLercd Agent Dafc

I submit gis document and affirm that the fucts stated hergin are true. I am aware that the false information submitted in a
docament to the Department of State constitutes a thivd deghrée felony as provided for in 5.817.155, F.S.
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Required Si gnalurc/i\frr?orporator Daté




