[20000296GL
Jr

{Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)
[ rckur  []war (] mai
U8/05/ 13-~01041--005 #4758, 75
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
s . . N &y

Special Instructions to Filing Officer:. a: <,
w 2
S
5 ®z
=

W el

nmm' ~

= 3a¢
T Bv
& I
S

=

:‘
-

Office Use Only

D>
~.
<<

~

=



J(’b' - - . 3
~ COVER

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

.
LETTER

sumsecr: (r b1t Edge GML{-Q,IM_,.

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

Q7000 X s$78.75
Filing Fee Filing Fee
& Certificate of Status

L $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FRoM: __ Rodriae Do Costa

Name (Printed or typed)

179490 Murdocle Cyrele 11a ok D08

Address f

1Bt (o lodbe | FL

34y

City, State & Zip

(940 276 - 3988

Daytime Telephone number

Mel_. Jesus __?ooln‘cju & hotmai(-Conm

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

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




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

ARTICLE I NAME

The name of the corporation shall be: ar '{'l sStie EAQJC G s ‘/R'; Lhe.

ARTICLE II PRINCIPAL OFFICE .
Principal street address Mailing address, if different is:

?oc{ FLlC:‘\JD Ea Costn
17940 Murdoek (Corcle Unit 308
"Dt Charlote, FC 229Y4F

ARTICLE II PURPOSE ' ’
The purpose for which the corporation is organized is: __ (' ut o ()S& bau cate %/\MJ* i

0 s der &J}ps %%
- o
o’ - -y
[¥e) %ﬁ S
D eBT
L) -24. rtl,
L "y -
D=
oy
—
=T
@® O
[ Tﬁ-;‘

ARTICLEIV __ SHARES
The number of shares of stock is: 100

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ?Od rcgqo \b a ogt~— Name and Title:

Preea cden i -
Address vdoe~ {s Address:

Lwr 207
Cost Qharlotn FC 22947

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

Address Address:




A

(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:

Name: ?Cﬂ{ FLC(D %4 Cost
Address: ’)Q 40 m_bLfD(-OCG\ O{f@l& ﬁaﬂg

"tk Claclotke FC 3394 ¢

ARTICLE VIi INCORPORATOR

The name and address of the Incorporator is:

Name: /Rod.r(ﬁo v\Dﬂ- Ca&-‘f'ﬂ—
Address: |9 4o Mo rdocic C.A.X‘(JLQ “&3—&
Tk Charlobe L ZAAUT

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

| %//,%/ / A 0%&//3

Required Signature/Registered Agent / Datc

I submit this document and affirm that the fucts stuted herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5,

ﬂuyﬂ //éﬁ Wé//f"

Required Signature/Incorporator 7 Date




