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COVER LETTER

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

supsect: AU O Vadan, P A

Y(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W00 Q$7875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: EAlbeda O, Catean

Name (Printed or typed)

W0 Ve, e Ledny P G0

dress

Ol Galbes, Touda 22U

City, State & Zip

@G Wh-9797

Daytime Telephone number

OGO G oo § 0T

E-mail address: (to be used for future annual report notification)

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)

ARTICLE]  NAME = '\:\ul O.\J\and P)\

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address

AO0D Poove De ledn Bl 90e D Ryve de Laon S -¥o0g.
O Ea\nles,, £1 =80 24 O Ea e, =1 22234
jaw  FiEMm amdd Al

" ARTICLEII
Mailing address, if ditferent is:

ARTICLE [II PURPOSE
The purpose for which the corporation is organized is:
pihee byciness  aulhprize B\// YN,
ARTICLE 1V SHARES
The number of shares of stock is: 1L, oo O
ARTICLE V __ INITIAL OF FICERS AND/OR DIRECTORS
Name and Title: & o! i “\E I’—‘\O MA YA Nan;: and Title: P re .Q?dfh) ~l\
) 5U th
Address b0 O 6)0 (E C/ﬁ )‘»fDU Address:
H 960
' ¢ e, h
Coeal Sables £ 33134 "8 5
- ! Jow ;I_’l, [ -
guie e Y
‘:h"‘ :"'l .‘{‘3
Name and Title: Name and Title: i & my e
;-_3.?‘._: — e
Address Address: ‘ s ECE
o T
= <n
0 = .

Name and Title:

Name and Title:

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) of the registered agent is:

Ldilbertle O, M AR RAW
|COO Pooce O‘E)Em_) gludf +) 407

Covhl  Sables, #133/3%

Name:

Address:

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Edilbelo mMarban
lb0C Ppwe ot lgo @\V(—'f’ + 904

Cpxnl Sables [ 33157

Name:

Address:

ARTICLE VII EFFECTIVE DATE: )
Effective date, if other than the date of filing: C\ 18- 1 S . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the filing.)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in
this certificate, I amfamiliar with and accept the appointment as registered agent and agree to act in this capacity '

- - -8~ 1S

—_— T Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to thefDepartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

= g~1s-~/5
/\jouircd Signature/Incorporator Date
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COVER LETTER

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

suBJECT: QU

\ .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) -

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

Ws000 Q87875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AN O, Viatlnn
Name (Printed or typed)
A0 Roce, De Ledn 2l ¥
(\'\0& (s Fhu\m 220 2
City, State & Z ip

B WWH-9797.

Daytime Telephone number

ANMLE AN TRICTAN e TE VT QAR

E-mail address: (to be used for future annual report notification)

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)

e TV QARG PA

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

\LeCD Ronve De Led B 3900 J_&l&@(ﬁm&z\m\:écm
O Easles L 2 Qonel &g lboe =1 233l |

ARTICLEIII PURPOSE :
sorganizedis | sul_ €16 M amd Al

The purpose for which the corporation is organized is:

vfﬂhi\” DuLiNESS Auﬂ\@é)Z&bﬂ L,/ N

ARTICLE IV SHARES

The number of shares of stock is; oo
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: & CJ i \L\F 3’*\0 MA vb AN Narr;iandTitle: PrE ﬁ-‘\/dfl\-"{\
o 20y
Address 1O O G)O UiE ij? )'\ £ D) Address:
P
1o, B
1) w5
(okal Hphles [fi 33134 52 8
! AN
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Name and Title: Name and Title: ST ry
,:,|“f‘ g 4
Address Address: I o T
T
2 o
m---ﬁ m

Name and Title:

Name and Title:

Address:

Address
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nare thlberlo © M AERAW
Address: ‘GOO “ODCLE (/(‘E }EDU g]\i"ﬂ :hJ 70
Covhl  Nahlss, #133/3% 2y
'-""-é?:‘. “a
... O .
ARTICLE VI INCORPORATOR ?1;! v I
e LT
The name and address of the Incorporator is: ey U8 §
Name: -E Cg‘(\bf\(\\(—) M ﬂ}/bf‘“’\/ ' . .Jj“l‘: F:J K‘
e olp | Giv/ HG0RE B
Address; feOC LPow(& E 8o vi g =

Copxnl Sables /1 35157

ARTICLE VIII EFFECTIVE DATE: )
Effective date, if other than the date of filing: 418~ 1 S

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 30 business
days after the filing.) '

Note: [fthe date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Huaving been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I amfamiliar with and accept the appointment as registered agent and agree to ect in this capacity

&-18~ 18
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to thefDepartment of State constitutes a third degree felony as provided for in 5.817, 155, F.S.

9-~1s-/8
WQuired Stgnature/Incorporator

Date




