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COVER LETTER

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

sussect: _ -0 Gaeez owelS Tne,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 O$78.75
Filing Fee Filing Fee
& Certificate of Status

O $78.75 mm.so

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrRoM: QD &GN

Name (Printed or typed)

400 Ne 1&ZN ST AT 30

Address

Ml amiy FL, 33100

City. State & Zip

(1340) 5430428 ¢

Daytime Telephone number

FOtaees) eNels (o arnen Lichi

E-nia¥l address: (10 be usdd for future annual report notification)

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




ARTICLES OF INCORPORATION
fn compliance with Chapter 607 and/or Chapter 621, F.S. (Prof't)

ARTICLE I NAME
The name of the corporation shail be: F{\&lﬁﬁ% \)'QN‘Q\ S ) IDQ . F] L_E_' D
ARTICLE I PRINCIPAL OFFICE

Principal street address Mailing acldress’ %dif&g}t ‘qs PN 3 00

AQQ N€ 3T ST APTH Y2 N f(‘\? iitﬁz”;,b, ifgﬁ L;‘,é”‘
v L35V L. FLORIDA

'ﬁiﬂ?ﬁ:ﬁr w}fi;ﬁffiﬁmration is organized is: '\"ﬂ &Q\Q \}Q \N'Q\\ﬂj O\ﬂm
QeSS .

ARTICLE IV SHARES a
The number of shares of stock is;

ARTICLE V INITIAL OFFICERS AND' OR DIRECTORS ,
e FI0L G0 DR | Pt 97
address 0D W \%’H"ﬂ [ A P TA‘ng’xess
VALOMN 1y T,

52101

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

Address Address: J




(contl.

FILED

Name and Title: Name and Title:
: 13 0OV IS PR 300
Address Address;
' ' SECRETARY DF STATE
ALL ABASSEE, FLORIDA

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Co0RIC NAUAOIS
Address: % N‘Q.\%’Tm ST M\\O\ml)
. 233001 AVT K00

ARTf CLE VII INCORPORATOR

The name and address of the Incorperator is:

Name: m(lﬂ Q’\a\-m - .
Address: 4‘3() \\\'Q \6/\—\{) Sr\A\ﬂm‘)

L2301, T 207

Having been named as registered agent fo accept service of process for the above stuted corporation at the pluce designated in
this certifi mfe,/ym ﬁ]yulmr with and accept the appeintment as registered agent and agree 1o act in this cupacity

’lf&é} E

Required Signature/Registered Agent Dite

I stbmit this dacumem and affirm that the facts stuted herein are true. [ ant aware that the fulse information submitted in a
document to the Department of State constitutes n third degree felony as provided for in 5.817.155, F.5.

g 1198013

U l Required Signature/Incorparator




