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COVER LETTER
-
Department of State
New Filing Secticn
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
L
) {/ ——
~ - ‘ il /
suBJECT: __[ )M ®.! P )
(PROPOSED CORPORAYE NAME — MUST INCLUDE UFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
Qs7000 [1$78.75 0 $78.75 M $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /QICM‘) &ml

Name (Printed or typed)

\\a'f> Saee 31

"Address

Moumeello, Flogh 2034

Cny State & Zip

(%L\\ 1092875

Daytime Telephone number

l!‘;g 1D SOMOVTSTATE SO ) %—-MML. COM_
-mall address: (to be uSed for fufuré annfipl report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

/ | t: [ (] { AL
The name of the corporation shall be: ' N

ARTICLEII _ PRINCIPAL OFFICE

A~ Principal str ddress Mailing address, if different is:
Q ' . (OwnR)
15 Saes Br

ARTICLEIII PURPOSE — -
The purpose for which the corporation is organized is: ‘D $f:lL FOD‘&} [‘LDT”'LI-UC?)

Fupnerues, , HOOSE Holls (OO, FOR_“DROFTT .

ARTICLE IV __SHARES /I
The number of shares of stock is:___ 7

ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Name and Title:
(=5 D
Address . Address;
—-— Y
1as SaeeSr . =
L9 [ &9 %
MOUTICRUD HOVIN_ 103 = £
I~y - ,\;xff
5 “"f'w_,:,:}‘
Name and Title: Name and Title: ™. - e
Ll
S
Address Address: OYEE RS [
=2 5= oo
%. MO
Name and Title: Name and Title:

Address Address:




(comi.-)

Name and Title:

Name and Title:

- Address:

Address

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

Name:

Address: | ‘ ‘ %@ g’r N
Mowtcello, B OPOA 3334

ARTICLE VII INCORPORATOR

The name and address of {he Incorporator is:

I submit this ment a
third degree felony as provided for in 5.817.155, F.S.

docume)

tate constitutes

/ i - q( ) “
\—) RCMMEG% istered Agent
affirm that the factf/stated herein are true, I am aware that the false information submitied in a

9€ :ZIHd G2 ¥dy 91
i

.

Date

4-95-51014 ’

ncorporator ———"

Date




