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- C COVER LETTER

Department of State

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

SUBJECT: f\leu\Prl_ TMAGE TNC.
(PROPOSEDCORPORWAME M!JSTI CLUDE SUFFIX)

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

Qs7000 [0$78.75 O $78.75 ﬁl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

mom LARA IO\ &

Name (Printed or typed)
j023 5. b Avenoe
oy weecl Fl, F3s20

7%10 3o Yol

Daytime Telephone number

QD‘/\O&\ Mg - LARA @ qmes) . ( pm

E-mail address: (to bq used for future annual report notification)

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




ARTICLES OF INCORPORATION

Lo R TR
mﬁn shall be: @D\{AL LImAGe T 4 I;; > g'{g’r“;}‘“ di’f
ARTICLELl __PRINCIPAL OFFICE ' . .  ~9 £ 3:..-»_.

Principal sireet address Mailing address, if different is: &7

Q O Yh Avepoe C_PD o 72123

Hol (Y (00D El 62 \DA Helly weeD, FloriDaA

' %2020 33022,
?l::rp{gpﬁfelgr wlﬂ%mtion is organized is: BC-,A UT\{} CoSD [ TAT 104
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FILING CANCELLED

ARTICLEIV SHARES =T
The number of shares of stock is: l bb

RETURNED CHECK

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: T{)ﬁ\! D . (\'). QFXNT CFD Name and Title:
Address _ f \@gb . I\) 6 ?—QO% Address:

Sheped MNOATH Miomi
Beach Fl 23179

Name and Title: ' AEA ﬂ . TQQI( f: ( EDName and Title:
Address ‘D; 422 ‘Q xﬂ:l_g ‘ LQW Address:

Avenoe Qﬁ“;ig&%o&
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EL, %3620

Name and Title: Name and Title;

Address Address:
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Name and Title: Name and Title:
Address Address:
ARTICLE V1 REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
—
Name: LIP(?\A ﬁ SO

Address: N 2 % 6(30'&"\ \ \0. w

Auenoe NollY woed FL, 33620
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ARTICLE VIl INCORPORATOR RETURNED CHECK

The name and address of the Incorporator is:

Name: lﬁﬁ QE; A i QDSQ(:
Address: kL) 2 i) -QD&ﬁ;‘h L bw

Aoenue \Xo\\\#wooé El, 32020

Having been namgjl as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, 1 fc?ér ith gnd accept the appointment as registered agent and agree to act in this capacity

A o, e —— 0SS 05”//}/

L / - / Reqﬁired Signanrre/Registered Agent Date.
I subnwit this document any affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Departmpnt of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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