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COVER LETTER ,

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

SUBJECT: )0:‘0 SOQ'GJ Kevupul Ina

(~P‘ROPOSLD CORTPORATE, NAME - MUST INCLUDE SUFFIX)

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

O g7000 187875 Q$78.75 E‘]/$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiftcate of
Status
ADDITIONAL COPY REQUIRED

FROM: gQg Z—o@jzzaé I/'JC

~’ Name (Printed or typed)

12289 Fombroke ﬁg@— (aaa( Spie |l

dress

Fembapke Paes  FU 3302(

City, State & Zip

305 -62s-zz2z2Z

Daytime Telephone number

bé/oné/a&@/ nande @ oma/ (o

EE-mail address: (1o be used Ter'Tuture annual report notilication)

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



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

ARTICLEI _ NAME — 1[ / gl : I( -
The name of the corporation shall be: _l[)g 0\9 Q7 N 0@14/ EV'ﬁl,d, Iﬂc

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

12280 Pophegke KJ
Suike 11

Dembroke” Pines, FL 33025

ARTICLE ITl __PURPQSE : I‘ . o, /
The purpose for which the corporatien is arganized is: N ikal 28127 A on. h/c’é =éa 56/ £ //uf{fqld

mé{ga,z/ne

ARTICLEIV SHARES e .
The number of shares of stock is:_ /00 m-/ ron E

d

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS )
Name and Title: ke_((l,. Lottty (bneeal plandd Sdrive
Address J228Y me broke /?M/ Address:

5, vite {/ /
P/méfokd? ﬂ};ej Fl 3302z5

£G:C ¢

Nante and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




{contt,}

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

——

Name: Loarchi

y &
Address; 225 ﬁ? A/@é ﬂ \_0‘,{;[( //
ﬂMJméc’ /@vtj L 33Z0TST

ARTICLE VII_ INCORPORATOR

The name and address of the Incorporator is:

Name: Kd/ /?/ ;g[}/sz ‘

Address: 12289 PEMéroé? (0/ S.'Jr"[’é’//
ﬁ‘mé‘[ﬁif’ ﬁne}/ [L }502f

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am fomiljar yf}: nd accept the appointment as registered agent and agree fo act in this capacity

Y
& g/l g /e

Equt ignature/Registered Agent ate

I submit this document and affirm that the facts stated herein are true. I am aware that the folse information submtitted in a

document te the Department gf State constitutes a third degree felony as provided for in 5.817.135, F.S. :
BT —— /29 005~
== ate

Required Signature/Incorporator




