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R GOVER LETTER

i

-

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT: T)uz.// on SP4e. ITne .

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00 L1$78.75 Ul $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:

)'{U? Ampare Gitaldo

Name (Printed or typed)

350> ypiversidy DI
Address

__PoBok 290962 Davie KL, 33323_p3¢>

City, State & Zip

2542147316
Daytime Telephone number
) w hot

il address: (to be used Ior future annual repo notification

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



ARTICLES OF INCORPORATION

7 - In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
. TR T

.+ ARTICLEI _ NAME i y Nies ‘L_IG:‘,';-[“;' AY T gia
The name of the corporation shall be: Z)kza. a0 Sit1TeE ,.Iné - :-¢.mrw? 1”?.'.'31
ARTICLE I PRINCIPAL OFFICE 3 14 APR{%? pN’B

Principal street address Mailing address, if different 19x2- 30
. .. °
- -

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

_ﬂnl)t_.aad_au_laul.,éu/ Ausiness

ARTICLE IV __SHARES

The number of shares of stock is:_<4 0 @ ‘ Z,_.ao Pay -[/alc)é_

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: : ! dedRame and Title:@ﬂﬁﬂ&ﬁ&ﬁ&/_&d&'faf y

Address _ME_MLLJ\JZLLQ_;{?\L_D.C_ Address: q b(
_Po.Boy 280963 PO Box 29A63
_Davie £/.33324-7943 i, FL 332290963

Name and Title: MMMMme and Title:

Address Address:

Name and Title:; Name and Title:

Address Address:




(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: = a_tﬂ_[’iﬂ.ﬁ—ta.iza-__-_

Address:

Davte. TL 3228~ A6

ARTICLE VII _INCORPORATOR

The name and address of the Incorporator is:

Name: ;ﬁzg . g. é“a[dsg .

Address: 2¥SOH Egnl,{g(,ﬁ[i}g Dy
Lo lax 28304963

Davte #/, 23329-0963>
Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in

this celeiar with and accept the appointment as registered agemt and agree to act in this capacity
S a -
( Date

Requi Si@aﬂue/ﬁegistered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document (o the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S.

Sty Gepre Goalds 4y
equired Signature/Incorporator Date




