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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: \’) 0 Caoue

OPOSED CORPO AME -

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

O $70.00 L\ﬁ'is.?s 1 $78.75 01 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: L/am/@/ M %0}101/0/

Name (Printed or typed)
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Address
Coral Spnms, F< 2307/
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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)

?hijn:ncgf'the oorpomtmn shall be: \/\Ie /”@SW /’/OMé CM& ch--
ARTI I ___PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

usy MY 11E e
Spiras, FL

ﬁ?urpose for which the corporation is organized is: ydp //15//”&/[64[5) "/d /Mwa
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The number of shares of stock is: O 4 e/
ARTICLE V___ INITIAL OFFICKRS AND/OR ng_mcmns
Name and Title: (4] e and Title: ﬂfC‘{ﬁ‘f)
Address /}6(} /I/AU [[1? mre Address: 0050 A/w ég /41/6
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Name and Title: Name and Title: 1SMAR 10 PM 1:59
Address Address: SECRETARY Of S

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

Neme: Mmim & ,ngdn
Address: 10D (S . LA ROF
Lﬂa(a/ér}tg/ . 323]9

ARYICLE VI INCORPORATOR

The name and address o_f the Incorporator is:
Name: G [

Address: &5(}’ /Va) NgMe

C:lca,/_%aa%_&jiow

Having been named as reg:stencd agent to accept service of process for the above stated corporation af the place designated in
this mﬁcﬂ:%/ and accept the appointment as registered agent and agree to act in this capacity

uwired Signature/Registered Agent ; é?ife

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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