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COVER LETTER

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

SUBJECT: /BUE ADE% JANCE 72 R_Tuc.

RDPOF CORPORATE NAME - INCLUDE SUFFIX)

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

Qs7000 Q87875 Q $78.75 W $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: B/UE ADD,/M\ICE ?ED/‘H[L ,-LMC;

Name (Printed or t¥ped)

510 s.uu. 22 St

Address

Miamt  EL =3155

4 City, State & Zip

(305\ 763- /233

Daytime Telephone number

b)vé_ArPP//}wce 305 @awmai( . com

E-ma}lfaddress: (to be used for futgi‘e annual report notification)

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




AN LAY U HYLUIT VT L AUY

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

»

ARTICLE 1

The name of the corporanon shall be: B/U E A’D D ) {ANCE Dﬁbf} . II’\C

ARTICLEH PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

25/0° s.u). 28t camE
Miwmi  FL 33/s54

ARTICLEHNI PURPOSE
The purpose for whlch the corporation is organized is: %;& "T L\JZ D ) I’LDO S€ O@

Q.waac;mqj M (ﬂ«e pﬂrc{\wmQ; ofL [ouslmé’sj
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ARTICLE IV SHARES -%'74 é 6{7‘\
e number of s stoc NL 005G (1000 ,ﬁ(’,@w(ﬁ-ldw
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ARTICLE V __ INITIAL OFHCERS AND/OR DIRECTORS

Name and Title:J?ﬁ[ﬁM@ﬁQ@Lﬁﬂﬂa&é "%(qﬂ" /7‘ nThsURLER.

Address 95/0 sw 28 5. Address:
Miswar, FL DI85
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Name and Titlc:IA JE ef{ ANDS Name and Title:_J .
oy -
Address QXS/ S /5_57[ : Address: et ;
T Lk & om
Miaw, FL 33/¢Y T o
[ :&,:2, 0 :..._
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Name and Title: Name and Title; iz
AU

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) ofthe registered agent is:

Name: ébﬂ-O ' CﬂE‘Q}PO - / @Zéi(/@ﬂf
Address: ?6—./0 5 U-) 2? C/T
Mogni) FL_23/55

ARTICLE VIi INCORPORATOR

The name and address of the Incorporator is:

Name: %Dm /4 Cﬁ&’%@@
Address: QS/O S(k:) 2? ;{
Mgty , FL 23155

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 fapdfar with and accept the a; as registered agent and agree to act in this capacity
,5%_, ' S/~ QD/.

/\_—J"'\_J
/ Required Signatﬂreﬂ{egistered Agent v

Date

I submit this document gand affirm that the facts sigted herein are true. I am aware that the false information submitted in a
document to the Dep ﬁ

%mﬂmm 'rd degree felony as provided for in 5.817.155, F.5.
— [~

/ Required Slgnﬁhﬁeﬂncorporator V Date
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