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COVER LETTER

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

Sow’rh Floride. Ins‘rq\\o:h'on} CofP.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

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

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

FROM: —chr\y D\o\sar\c_\a
Name (Printed or typed)
206 Beach Way
Address

Coopec City , €l 33026
City, State & Zip

G54 - 908 - 972

Daytime Telephone number

Victoliasanjurio @ we . Lom
E-mail address: (to be used tor future annuai report notification)

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



- ’ ARTICLES OF INCORPORATION
In compliance with Char fer , 7 and/or Chapter 621, F.S. (Profit) <o LL‘H\ Floridha

"ARTICLEI - NAME . S s Gra hlc5
The name of the corporation shall be: Mw &d@w@' { An S(‘a “ c{b %

ARTICLEIl  PRINCIPAL OFFICE Coc
Principal street address Mailing address, if different is: P

2106 Reach WNay
Cooper vty , €1
BR300l

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

Ve Purpose of +his Corporation s o e..r'}jajc.

N Gny lowfu!l act o actwty for which

Q CO(.Po/cCh‘c)r\ May loe organi zed uncler +he
Goenera)l Loww o€ Ebnda ovher “+Hhan Fhe banlf-mﬂ
business , Yhe tust company business or the prachee

o€ a P(b—Ccss;m perrm-lrjfad o e nworpora-ted f9~1 +Hho
Clonda s  (Cof Porahan Code

ARTICLEIV SHARES
The number of shares of stock is: looo

ARTICLE V_ __ INITIAL OFFICERS AND/OR DIRECTORS

NameandTitle:Ro(\ﬂ\—! P\Q 52N u'a J res. Name and Title; \/\Ch)ﬂo\ S;QYL\U.\SD 4 VP

Address 3o b  Reuch U\)abl‘ Address: Tob Reackh Wa Y
Coope_f ety | € Coopef’ oty Ef
332l 33n2. b
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Name and Title: Name and Title: SESI
et

Address Address:
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Name and Title:

(conti.)

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: (P\ °Y'\n-€ Plageinct o

Address; Sloe R’LQCJ’\ ) of

(o oper u:h[ ~{ 23226

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: P&: (\(\\}f Pla senid o,

Address: 20k RBeach Lak)a\.!

Cbapnf (,(Q'HI = 3302

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

this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
ZH ¢l 19

N

elffifed Sf@éﬂlegistered Agent " Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.
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Requited-3{gnature/Incorporator




