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@ COVER LETTER

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

SUBJECT: A QEMAFF

OSED CO -

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

Qs7000 Q187275 Q1 £78.75 Q sg7.50
FilingFee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFY REQUIRED
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ae (Printed or typed)

(0580 N 57 capr

Address

Capl SHhmes, [T TH76

City, State’& Zip

704~ 27- [ SF

Daytime Telephone munber

br 74 @ fcal). Co

al ress: (10 be used jor Ivture annual report notification

NOTE: Please provide the original and one copy of the articlos.
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ARTICLES OF INCORPORATION

o

The name of the corporation shall ba; Z%/ék £2 é ,_)_ ",z Ugi_/é/-_/, :5/5 .
[3) ¥

In somplizscs with Chapter 607 and/or Chapter 621, F .S, (Profit)

Principal strest sddress

275/ M/ 7/ Z sthteer

Mailing address, 1f different is:
Cocony? Heeh p. Fo27

The puirposs for which the corpoTstion is organized is: fdéz é/f Ol/fuL Zv,ﬁ P S&.

v
The aumber of shares of stock Is: /ﬁﬂ 'i;(. 'S'\ T
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Name and Title; Naune and Tide:
Addross Address:
Name and Tide:;, Name and Tile:
Address Addregs;
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(conel)

Name and Title; Hame and Title:
Address — Address:
|
ARTICLE VI _REGISTERED AGENT .
The pame sud Klorida sicst ddrasy (P.C. Box NOT acceptable) of the registersd agear is:

Nams: Dbk ot/ '
s 3057 MW U Z ST
Cocop]” q{?ge/@‘l -TX77

TICLE ¥ir RA

Thw pame mnd sddress of the Incarporstor is:

w2081 U ST
Cocopi] clch fL- 7307

Having been nanted as registoved agent 10 arcept sarvive of process jor the above ttated corporadon ai the place dexignoned in

this cevtificae, I am fowitinr with qnd aceept$he 2ppoinmnent ax registered sgent and agree to oot in this capacly
.—% E'Z ZSéZ@ZS'

Required Signjture/Registered Agert

4 submit this dottiment and affirm tha the faces stated herein are true. I am aware that the faise information submined in a
dociument 1 the Deparonent of Stale cons @ third degree felony as provided for in £.817.155, E.8.
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