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

—

SUBJECT: \/

COVER LETTER

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

- Enclosed are an origimaland one (1) copy of the artxles of incorporation and a check for:

)Zﬁ'/o.oo Q$78.75 0 $78.75 (J $87.50
Filing Fee Filmg Fee Filmg Fee Filmg Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: 5 andizd \Ja\cmboe\

Name (Prmted or typed)

400 Harbor fﬁélmd Veive, Aof' 62l

ddress

Nogth 'B.wu ViMage, FL 2214

Ciy, State & Z1p

213 - 551 - 94LT

Dayture Telephone murber

sandeq,Valcar cel @ a-mail. com

E-rmail address: {to be used for fiure anmgalreport notification)

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



P

' ARTICLES OF INCORPORATION
In complance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLEI __ NAME
The name of'the corporation shall be; V %\Obﬂ\ i\ﬂf/.

ARTICLE II PRINCIPAL OFFICE

Principal street address Mailing address, ifdifferent &s:
2000 Bsiy Derve 400 Hagboe Teland Deive
Ay, 203 At 626
Miawm) %eac\q, L 22|44\ MNeeth gﬂ){ N l\aﬁe,: Fr. 2214

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

(b\r\so\\"\\r\c& + %Qzeeen*v\*iovx segvcet 1o domestic and
Wweepwatio mo\\ bosinesses .
(ov@iee. and shoRoge. oeeNices Cow wdividval amd
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ARTICLEIV __SHARES ZIom

The mumber of shares of stock is: \00 6‘!)0\??/@6 3L

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Titk: "Gy B sow, Dygec Otame and Tike: ©and s Vo car e Vipe ok
Address 2000 %AH' Dewe. Address: 1400 Yewebo e Teand Deive.

M‘fr L 905 Aq‘p“('- LA b
Miaw_Beach Tl 23 Nogth %w\ \J‘\\\&\@Q! 2314
Name and Title; Name and Title:
Address Address:
Name and Title: Name and Tatle;

Address Address:




(conti.)

Name and Title: Name and Title:

Address Address:

ARTICLEVI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: 29032@ %'lfﬂﬂ&:ﬁ:s
Address: 7"0\00 \—\0\9\9012- :E’PMVW\ D\:Z:\VQ, fl'P‘\— 626
Nopth Bew Village, FL 234

ARTICLEVII INCORPORATOR

The name and address of the Incorporater is:
Name: Ha |
Address: 1400 Houzhore Toland Deive, Aqi’t‘. 6ol
Noth "&m{ \A “w&l&, TRl

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I am familiar with and accepi the appoinsment as registered agent and agree to act in this capacity
i 211 ]
! Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated 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 s.817.1585, F.S.

[9}% . éi,} \4

Required Signature/Incorporator " Date
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