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o " COVER LETTER °
4

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

SUBJECT: ?CWSO n th f—IﬂS vrance COM v hLaM‘s j:ldc

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

( <. cond

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

%ﬁo.oo L $78.75 O $78.75 L $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?6(5&\& «va.wmnce, Cuﬂ_(u H‘@pcfg 'thuc_

Name (Printed or typed) (& ¢ O(L,D)

4ot E. LAs OUks BUD  SuiTE 1490

Address

ToeT LAUDERDALE , FLORZ(DA 3330

City, State & Zip

( agy) 27 - 121

Y Daytime Telephone number

Konw| PRosano @ Hutleak. com

" E~mail address: (10 be used Tor Tuture annual report notification)

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




P ARTICLES OF INCORPORATION
! . . In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

. ARTICLEI

T_Iwmnshallbe rDe,vsor\M “Indumnce CGV\-(U H-W’\*S THC.

ARTICLE 1T PRINCIPAL OFFI CE

Principal street address Mailing address, if different is:
A0\ E. Lis pLAn BLUD .
SULTE 1400

Fowt Lavoeropie, R 3330

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

PFU\J\OQ{’_ PQXSOML' Laes o Tqwance 1O

Costomens .
ARTICLEIV _SHARES o
The number of shares of sock i, A0 = 5
Z=m X
ARTICLE ¥V ___INITIAL OFFICERS AND/OR DIRECTORS ;,, N
Name and Tile, 20U | ‘Bosaw, Pr&dé‘ﬁateand Title Mo 3
e 400 B, AT 0LAB B o » -
SviTe HOO g~

Fol.T LAUDEROALE
oL wA 2330

Narme and Title:

Name and Title:

Address Address:

Name and Title: A-é{l( (AR ?O%MO/ %niﬁenifﬁnl
addess 40U E . B Dife B M
SWiE 1400
Fo T LandevdGle
LoLOR 33207




(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: Q‘P“U L CZOQ A‘ “') Q

apm

deen T

o
Address: 40‘ E [/bq; Om %L\ID ‘X&:\LFDO ;—-r—a % |
Foer LAupeOALE, B 33929 P § .

LA -

:;1 I . "U_ " 1
ARTICLE VII INCORPORATOR ;} = ...

ey

The name and address of the Incorporator is: gl ‘;3

Name: QA’U\/ P—DSAMD ;;
Address: 4—0l E I/F\S OLPVS EL\J b( ﬂ:lqoo
ot Landovdale, B 23200

Having been named as registered agent to accept service of process for the above stated corporation at the place desi;

si d in
this certificate, I am familiar with and accept theappeintm epsasregistered agent and agree to act in this capacity @

5!)2’2{&0“{

I 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 constifutes a third degree felony as provided for in s.817.155, F.S.

Required Signature/Registered Agent

’S‘lLE 2oy

Date ™ °




