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COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT:

Cunsn Fine Aer  Irc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

vl $70.00
Filing Fee

FROM:

L $78.75
Filing Fee
& Certificate of Status

0 $78.75 %87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Tananva |oPEz

Name (Priated or typed)

IS sw 142 Cd.

Address
Wami  FL 22135
City, State & Zip
305 -G 2 487

Daytime Telephone number

<wpeT1024@ a0l . com

E-mail address: (to be used Tor futtre annual report notification)

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




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

ARTICLETI ' NAME -—
" Themame of the corporation shall be:” ] O, U AN ing A’ T 1 Tno-.

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

3615 Sw juz O

Miam s FH 22135

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: Se [ / &} fLOl E) U}/ av '/—

ARTICLEIV SHARES
The number of shares of stock is: 1 D O

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

_ . Adon
Name and Title: l a ‘h ana LDfe Z P{{Sl %me and Title:

Address %(Ols_ SIA) \q'L Qﬂ( i };.ddress:

Micmi T 22127

-

et

el

Name and Title: Name and Title:

Address Address:

ehiOlHY 6-d3 It

Name and Title: Name and Title:

Address Address:




‘
(comti.)

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: TCQ-}‘TCMOI l U’;?@%
301s sw 192 Ot

Miem: ,FL 23135

Address:

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Narne: Tabang Lo"Df 2.
Address: 2ly sw 14 2 QqLO.
Miam FC 23135

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 acce, pointment as registered agent and agree to act in this capacity
sy
[

qls

Requi?&l Sig'na@egistered Agent

I submit this document and affirm that the facts stated herein are true. I am mwvare that the false information submitted in a

document to the Department of. third degree felony as provided for in $.817.155, F.S.
Y
= 9] o571y

o T Date [

Required

VL4335 91

T "} s
- oz
L4700 oo



