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COVER LETTER

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

SUBJECT: lamm% zséﬁg’zkgﬁ B}ggcfa @gnﬂ EC.
ED CORPORATE ME - MUST INCLUDE SUFFIX)

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

Qs000 D$78.75 0 $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: A_m‘.w 3% T)m‘. ch

Name (Printed or typed)
NS Linean St 4D
Denver, (o Roao
! City, State & Zip

T2 353 R1I0Y

Daytime Telephone number

{

-tk address: e used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.
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g ARTICLES OF INCORPORATION A[\!D -

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

ARTICLEI ___NAME 16 MAR -4 A
The name of the corporation shall M:MM&ML%_ M 7
EC

RETany
ARTICLEII  PRINCIPAL OFFICE TALI Alda qj!}: UF DL-*-}TE
The principal place of business/mailing address is: S C'W%

Principal street address Mailing address, if different is:

Q] Ma\l D, %'15 Lincoln S+ # 4D
3] Denver (D 80203

The purpose for which the corporation is organized is:

T\ noxi)un"(’, oxn QV;Q’\-\ r\Q bmr

ARTICLE IV SHARES
The number of shares of stock is: ‘ O O

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é(n&y_*g[a ) !E} ID‘\ g!,h (£ Name and Title:

Address: 2)\ LQLH m Q “ D\". Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:

Address: Address:




: S | APEUYEL
ARTICLE VI REGISTERED AGENT F‘HE D
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is: =

v Ddres) Tomich T5HR -7 41 73

Address: ;2‘ b LL l /\Aﬂ [ ' %T‘- Tgﬁ?ﬁggﬁﬁ'&{?? SIATE
LLAHASSEE "1 P

Lcassta FL 3423 o

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: M@M
Address: Q(OL‘H Anﬂ \I FD’Y‘

neasata EL 3423

****#******‘****#*l#*#****\*'****.‘*******ttﬂ**'*l*‘#t'ttll#**lt*l*t#tt*t#**'*tt*

Having been named as registerpd agent to gecept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and agcept the appointment as registered agent and agree to act in this capacity

Andrew Tomiche 3!«1][5220:&
ate

Required Si /Registered Agent
ent and affirpr that the facts stated herein are true. I am aware that any false information submitted in a
epaﬁ%fe constitutes a third degree felony as provided for in 5.817.155, F.5.

/A’l/vi)wm_ff) mieh g/a/&e) b

Required Si corporator Date

I submit this
document to ¢




