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COVER LETTER

Departiment of Stare

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

SUBJECT: ILSTQ & AS )Mﬂﬂzj TavesimeST S, T
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$70.00 [1%78.75 U $78.75 Ei-?ss/?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ’QA I,"'\\l O A . A reozZs
Name (Printed or typed)

g Sewilla Nugaooe
: Addrass

Cow\ (=Sles €0, 3R

Chty, State & ZIp

208 DOHLEN06

Daytime Telephone number

Oseces 1L pmeu | Com

E-mail address: (to be used Tom!ure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

ARTICLE T NAME i — _
The name of the carparation shall be: Asg St A P@er{ﬁ nves | Men o, L,
ARTICLE M _PRINCIPAL OFFICE

Mailing address, if different is:

Principai street address

i aseuilloe Ave e Seuilla Ave
Covz\ Galoles Zad Coml Cables Fr.22124

ARTICLE Il PURPOSE FL.
The purpose for which the corparution is organized is:

O Drchace S\l ond Monoeg Ceal- eotate

ARYICLE IV SHARES
The number of shares of stock is:__ ) £/

ARTICLE ¥V _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: !Qa AACLZD ZA .@gs Name and Title:

w1l I> — |

Address Lg(\&‘ e@\i [ \\(}\ A\E. Address: f;?m: Py
P R

e -

prt’i%lc&em / 68{5‘?@[ ke ~ r—

l Te o T

Name and Title: Name and Title: -~ 2 :j: i

Ry o

Address Address: ":71-} ~y
FAMY

Name and Title;

Name and Title:

Address:

Address
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Nume and Title;,

Name and Title:
Address

Addregs:

ARTICLE VY REGISTERED AGENT
Then

me and Florida cireet address (P.O. Box NOT acceptable) of the registered agent is:

Name: ?m_;\‘r\‘\ s B PAseces

Acdeass: o Seni M Auenoe.
O G PL DR S
! 7 —m o
CLE VI INCORPORATOR }Eh' = o
P N peee
The name and address of the Incorporator is: ;3:3_” o] ‘?ﬂ
Name: AN (2 A - AreCf% r_:L-‘)n = L]
;""{.f:
Address: 118 Sevji (-\O\ A\JQJ’\U& %‘ﬁ fi
Corsl Enloles Fr., D124 o
7
ARYICLE VII] EFFECTIVE DATE:

Effective date, |1 other than the date of filing: ’) ‘ \il IS. . (GPTIONAL)
{If an effective date is listed, the date must be gpecific “and czanot be more thag five business days prior or 90 business
days after the filing.)

Note: 1 the date inserted in this block does not meet the spplicable stamitory filing requirements, this dute will not be listed as
the document’s effective date on the Department of Siate’s records.

Having been

ed oy registered agent (o accepi service of process for the above stuted curporation af the pluce designared in
this certificard £ am femiliar wi

and accept the appointment os regisiered agent and agree to act in this capacity
AN~

}

. e

wl!S’

T Date
I submis th& dpecament and affirm that the faces stared herein are true. 1 am aware that the false information submined in u
document tf\the Department

ais‘tau constitutey o whird degree felony ux pravided for in s.817.155, F.S.

Refuired Signature/Incorporator

-
Required Signuture/Registered Agent
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