r .oy

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexkur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

; —
|

INRURAE I

600269333456

FILING CANCELLED
RETURNED CHECK

Ug/17415--01535--003

#4357, 50
hony e
P on
e nag,
e ™ [
e BT
Sy -] oAk
SR e T
(2534 | %,
L7
e FLEY
e F ot
M. e
E;(é; E'$ L.—;.-ﬂ’s
=
%-m E




COVER LETTER

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

sumiecr: L4 N \orld investment. Manggement. K YA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 O$78.75 Q $78.75 #'$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrOM: £~ A world 1vestment MCane,@nm C.TN G
Name {Printed or typed)

AT L7 {/(_)/'/6(/ é'ére,c;‘(f‘

7 Address

/lodu woad, FL. 32020

City, State & Zip

%77’ -305- 785/

Daytime Telephone number

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

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



ARTICLES OF INCORPORATION
ARTICLEI

NAMF,

FILING CANCELLED
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profiy RETURNED CHECK
The name of the corporation shall be:
ARTICLE I

£+ 0 lﬂrr(cl NVestment manaﬂwcﬂ’r‘ Inc
PRINCIPAL OFFICE

Principal street address

2897 Loiley tvect

Mailing address, if different is:
Ho LLff woad,  Fl. 3230

ARTICLEITT PURPOSE

The purpose for which the corporation is organized is:

\nvestment Mangaement
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ARTICLEIV SHARES [/\o >
The number of shares of stock is: l
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: E M K HUbb(} rd - P
Address

Name and Title: /?m;a/;/}" LUf'/@GfV\
B0/ AL 3l St At

Ho Ll vood + F1. 33080
fjﬂ:d//a/@n Yo

2EL7 luile /St
#&Zlﬁ/&)ooaf Fl. 32020
Vice Hre SI'C/QJ’) T
Name and Title: AN Cut [0(6? £ Name and Title:
Address / qk% a &Jﬁ%f o] \S —é_ Address:

f/olﬁ/maad, £/ 3300
EX, Divector.

Name and Title;

Address

Name and Title:

Address:




FILING CANCELLED .,
RETURNED CHECK

Name and Title:

Name and Title:
Address

Address:
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ARTICLE VI REGISTERED AGENT l r‘!\:: oo {f‘f:“i
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: _ﬂ—‘i 1; "'.mq,
.. ' ' ~ o 'rd E'-;g,;x('
Name: ﬁmﬂdl LL)I /é,aY) %?: =
L) 'C-;LF‘—' =
Address: 023027 CU/ /F/g/ &S ZL/ s
Holltwod  F1_3393.0
/

ARTICLE VI _INCORPORATOR

e BMAnT Wilsen
2921 Loile gy St

Hollu‘ wooAllF\-B”deD

. - + “‘
The name and address of the Incorporator is: E-«lv 4 LoV (C‘/( r N \/@5-{'1‘\’\(’_-’\ mQIYHCmc'n+ 'I:m
Name:
Address:

Required Signature/Registered Agent

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

/-
2)9/15
' 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 to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

s u.. Lg@‘/&v,

Required Signature/Tncorporator

2/9 /15

Date




