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COVER LETTER

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

SUBIECT: /& 77n/9&n] & RO’ s,
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q7000 [1$78.75 Q $78.75 ﬂsszv.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ALBERT LopeE2.
Name (Printed or typed)

749 Eccr=imucy LPe=sepve Cinde Vo 5/03F
Address

NAPLES fromrod, I LT
City, State&le

2577 SR/—- 5758

Dayttme Telephone number

P O.Bosk (1§, NRPLES F. T Y0/

t£-mall address: (to be used Tor future annual repbrt notification)

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



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

ARTICLEI __ NAME o
The name of the corporation shall be:_7 /7 & 7 AN DER7 GROL S /N C.

ARTICLENl __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
PO Box /75 &L

F49 REcENcY ReFErve
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ARTICLE Il _PURPOSE ,
The purpose for which the corporation is organized is: BUSrAreEss Mt Ear 7
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ARTICLEIV SHARES )
The number of shares of stock is:_ A & 7H'O &/ SFar D (f 909)

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /74 TERT LorPE2 Name and Title:
PRES rgoNT

Address 7 4 f'f' ALEZ=220 <Y Address:
REsEzw e Cirecce

Alo S57esS

NS ES, FeotCroN
T, 1/ 4

Name and Title: 7 77728 V. L. /9L 2- Name and Title:
TS 5T T S ETH Yy

Address :gqc 2 € % 22n Rddress:

&iece Vo 54037
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SENT

Name and Title:___..

Nameand Titles.. .. . . ... ...
Address:

Address
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Name and Title; Name and Title:
Address Address: :
S G
o
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ARTICLE VI _REGISTERED AGENT Doy
The pame and Florida street address (P.O. Box NOT acceptabie) of the registered agent is: 8= o5 7
Name: U BEeT £opeZ S o
Address: G455 Bemmrney Coscae Crec/e Vo S703

MNArces Froiosd IF5'7

ARTICLE VIl _ INCORPORATOR

The nante and address of the Incorporator is:
M G2 r Lorez
’r’¢?£@z=h/cy Css el CElpeece Ne 703

Nt 55 Froc on, 3%//}
7

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in
this certificate, [ am familiar with and accept the appointment as registered agent and agree to act in this capacity

Cz‘ Q&ﬁ_%\, ,//5/;3&;,5
Required Signature/Registered Ageps/ Date

1 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 constitutes a third degree felony as provided for in 5.817.155, F.S.

o e s 2000

Required Slgnaturdfncorpor% Date




