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September 08,2013

™

Hi Diane: Please see enclosed application for the corporation. As per our conversations by email Fm

sending you the balance to activate again the company. I'm enclosing the old number just for your
records. Also if you can give us ein # will be good.

Thank you so much if you have any questions you can contact me at 954-328-2342 or by email.

Mcastro328@yahoo.com

Thank you

Rej&rds,
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COVER LETTER

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

SUBJECT: L Q o\ C.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

EI/$70.00 (J $78.75
Filing Fee Filing Fee
& Certificate of Status

FROM: m O&‘E\QL\ Q%\(O

U $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

122y W\ A7 s

Address

Lao docaN TL 33380

v City, State & Zip

9sa- 3 24 2344

Daytime Telephone number

NCenio 3330 Nawgo - covn

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

ARTICLE I
The name of the corporatlon shall be&f §&Q§)‘ £ \ &L ) € 52,( 2L \l 2D lﬁ\c

ARTICLEII  PRINCIPAL OFFICE
Principal street address

32230 N AP Y bandenl\ B33350

Mailing address, if different is:

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: BQ\\\}Q,( \(\5 AR Q LY T\S L )Q Q& C{.&S@‘j

P o
ro oz
Tm 2 T
-c
> ;_E .
w T =
.
™Mo o [
- = fr—
S8
ARTICLE IV __ SHARES 25 o
The number of shares of stock is:_ \ QX Zr. o

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Q
Name and Title: » - aene and Title: {Q«D.\&-Q(\J‘

Address /% 5?)\ “\ﬂ Bk-l s 3-\'_ Address:

Name and Titlex{\)\ ﬁ\\Dﬂ\ Qf/\‘)x \ ) MEme Tit]e:\j'\(QQ&Q_ﬁ.\ én(‘?\
Address /&53\ “\ﬂ l\j_ﬁ "5‘\' Address;
Yoodo ) TLB3IS

Name and Title: Name and Title:

Address Address:




{contL.)

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: N\(/‘\C- \\D‘QX CJ:&D"\V g O

An,
Address: /‘{\?)3\ \Q\Q A\Fl - ‘\a)\ ’
——
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ARTICLE VII INCORPORATOR b% c:g -"n
T T e
The name and address of the Incorporator is: %B; 'L'n' f—'
Name: S\(\Q‘C e\ Q&é«-\(Q ";:'f.-'-l ":g m
Address: ?)53\ “\L\ A:P'&‘ S'\ . w -

.
.

Vo oMW £). 3335)

Having been named as registered agent to accept service of process jfor the above stated corporation at the place designated in
this certificate, Uﬂéﬂ:‘ with and accept the appeintment as registered agent and agree to act in this capacity

)43
L’ Re{u‘lﬁzd Signature/Registered Agent
I submit this docum

Date

¢ and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doecurnent to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

82
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Ok H-%-13
\ RTIMC& Signature/Incorporator

Date




