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Department of State
New Filing Section
Division of Corporations
P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT: '/‘kq’(/LW/EB./ ERTELPLRASES Tl .

(PROPOSED CORPORATE NAME — MUST INCLUDE SU

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

Ls7000 Os7875 ﬁd $78.75 () $87.50
Filing Fee FilingFee . Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’47\@ A CANAD A-

Name (Printed or typed)

/2927 Beiiceive De

Address

CLEZrIONT FlogiDA 347/

Cify, State & Zip

377~ S07- Y7Lz

Daytune Telephone number

Art A ADa- (F Aol . Cort

E-mail address: (to be used for Tuture annual report nofification)

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



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

¥
J-U(('u
ARTICLE]l ' NAME ' ' — (91
The name of the corporation shall be: %L MBB\/ %T%P& j 5\_\; M C P {ff‘ ‘E?J'f;(:; -
: Y
ARTICLEIl _ PRINCIPAL OFFICE o wR o
Principal street address Mailing address, if different is: /c? \‘:,’pf}t
o J,
17927 Becretive De. % 9%
(Legrionr, FLogiDA o %

84711
ARTICLEII PURPOSE o { - B 8 d-
The purpose for which thc': corporation is organized is: 0 / w E l{ / /(/ E‘r‘
D Sew Lemi e cdanpl SE-

ARTICLE IV SHARES j
The nunber of shares of stock is: / p 0

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mﬂ/ A (’ 747#@4“ Name and Title:

Address FRES DENT Address:
12927 PerieeiveE Dy .
Clesr oNT, FL-
Name and Title: 547// Name and Title:
Address Address:
Name and Title: ' Name and Title;

Address Address:




A .
(contr.)

L}

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:

Nane: Mﬂ/ }4 5741/7417)/4"
Address: ZZ 42 7 BELLEb VE .DZ .

&Eermv"f} F1.08:1 DA
SH7/

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Nae: D2t CANADA
Address: /29277 BELLELIVE DE
CLERTPNT T ot DA~
St 7/

Huving been named as registered agent to qéccpt service of process for the above stated corporation af the place designated in
this certificarel ¥ am familiqr with and accept the appointment as registered ngent and agree lo act in this capacity

é’ {{z/Z&/z

I submit this documertf and affirm that the facts stated herein are trae. I am aware that the false Information submitted in o

document fo We Jelony as provided for in 5.817.153, F.5. /
iequlred Signature/Incorporator 7 Aale

Required Signature/Registered Agent




