 Pllooo022 515

T mm 'Im “m ““l HN m“ “l“ ‘IN |H‘| “ I ﬂll‘ 'W ml H"m “w ll»l” I“l
(Address)
(Address}
(City/State/Zip/Phone #)
PICK-UP WAIT MAIL S e g
O D O Y3 Ut 16-~0100 7005 #4753, 75
(Business Entity Name) _ >
P
To B
— T oo
{Dacument Number) T 0 7
:ﬂ; - %
L
o e
Certified Copies Certificates of Status m " = 1
o Y
=
ESEA
[ P! ©
T
Special Instructions to Filing Officer:

Office Use Only

#f e

R

“iﬁﬁ.“g‘g &

AR 14




COVER LETTER

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

SUBJEC T\f Q(\\CLV\ . Y\Qﬂd@% ..LV\C

(PROPOSED CORPORATE NAME ZMUST INCLUDE SUFFIX)

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

U $70.00 ﬁs:s.'/s Q) $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certtficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: AW\ —l—\'cwfhdfdt? M.

Name (Printed or typed) ~

\ Sl Coreciae A

Address

Cofcul &dol—e% pL 2 2 14(4

City, State &Zip

I SR~ (F3F

Daytime Telephone number

anesville 89 hotrmar! . /4,

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

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




\ ARTICLES OF INCORPORATION bo.ooon -
tn compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) & % ™ 4 |

ARTICLEI  NAME

The name of the corporation shall be: D r ﬂ\\ on \_\ﬂr naf\dﬂ%]f @E“\‘C PH |2: 3 0

ARTICLEIl __PRINCIPAL OFFICE SECRE JARY BF S 1ATE
Principal street address Mailing aJﬁszs,m%ﬁsF L OR]QLA

151 Garecn Ave -

Covel Gahles FL 22144,

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: H—Ca., l‘!’l"} Yale? a 20

ARTICLE IV __SHARES
The number of shares of stock is: /DO

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Neme and Title: AL L0y HernanddeZ, D Name and Title:

Address s, Carcii Paa..  Address:

Coved Galblex £l
231,

Name and Title: Name and Title;
Address Address:
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:

Name: _Q_L\ALM&O- 'ij_g,—;’__*'. &
~ el (:-' o
Address: I'S’l(o Garc a A‘\[‘C . ‘;;;;__"f‘ %
Ty '
Covel Gables | . 23 g;_,éf =
i -0
e 2
ARTICLE VII INCORPORATOR f;‘_{ﬂ N
By, L
The name and address of the Incorporator is: grﬂ <
Name: Allen Hernandez, M.O-
Address:

Sl Garaa Ave.
Coveld GaaioleS £ 33 14p

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If 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 does 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 of process for the above stated corporation at the place designated in
this certificate, 1 am familiar with and accept the g

jntmem as registered agent and agree to act in this capacity

Required ngswred Agent T
I submit this document and affirm that the facts y
document to the Department of State constitut

Date
ted herein are true. 1 am aware that the false information submitted in a
rd degree felony as provided for in 5.817.155, F.S.

/ { / [(

Date

Required Signature/[nccytor




