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ARTICLES OF INCORPORATION 1150 {

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

002/003

VEL

ARTICLEI _ NAME: The name of the corporation is: SECR: ‘3
WLA;FW,_L STATE
\J\\\ o AT Cramel 1uBs /105 CoeD WA,

ARTICLE I ggmgg:AL OFFICE:
The principal street address and mailing address is:
Q2T WE 23 w4 |of
LT o S W R e

ARTICLE Il SHARES: The number of shares of stock is: 1O0

ARTICLIE IV INITIAYL DIRECTORS AND/OR OFFICERS:

Keavin 1\ uiinien (P}

RTICLEY  INITIAL REGISTERED AG ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

HeRvin A Villalen
RS Ne 22 Pve #1105
Homessead L 252033

CORPO The name and address of the Incorporator is:

Kervinn N \Walka
MRS Ne 33 Ave #\05
Hoostead FL 22032
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SECRETARY OF STATE
Required Signatures; TRILAHASSEE FL.ORID!

Having been named as
registered agent to accept service a
fm:gz;e'&gfhted sorpomtion at the place designated in this C’;f,;?;iiis f?r the
and accept the appointment as registered agent and a ?;-2 am
in this capacity gree to act

!T(*“— \/"‘—‘ 06 |27#/i5

) Registered Agen: L
g Date

" submit this document and affirm
4 that the facts stated herei
!;vt?tre that the false :qformaﬁon submitted in ¢ document to ?nf%?u ?-.hl;:nmt
e cfmsﬁtutes a third degree felony as provided for in s.817.155, I:;'s ent of

‘IC—"““’ j/ i o o iy

Date
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