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COVER LETTER

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

suplEcT:  REFERMHIRED TNC.

(PROPOSED CORPORATE'NAME - MUST INCLUDE SUFFIX)

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

Os7000 Q87875 0 $78.75 R $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LawRenvee Anzalove S QA
Name (Printed or typed) !

2%0 1\ %m;s\/\of«e_, Wlvd.

Address

TAW\\“DQ_ | 233611

' City, State & Zip

¥13] 7894Y- 0693

| Daytime Telephone number

WE i lante @ AoL - Cowm

E-mail address: (to be used ot 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) F ' L E D

ARTICLEI  NAME

The name of the corperation shall be: RE e R \~\ AN KE_ b ) TN & 'HAR 21 AMT: 23

ARTICLEI__PRINCIPAL OFFICE ) E E N ﬁE ,'{QS“S E é”} Lb[]{;?JDEA
3 S’ \ Principal street address Mailing address, if differentis:
o

D
TAMPA S L =230

ARTICLE III PURPOSE -
The purpose for which the corporation is organizedis: _ T O €.rv %_ Bge VYV JOn tv’él

lawbul P\”Ca%‘l\/‘l +u
F

ARTICLE IV SHARES
The number of shares of stock is;_ Y\ O O . 0o

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: L Arwecers 2 Ovog 2 \orse Name and Title:_ N AV \ A Octep B
Address Oirechor Address: LS c_C‘_-‘\‘ o o
280\ Bagsheas. Rivd 527 L\verpoe| Dn.
Taraes, Bl 3361 C,ML\‘HLP’ CalF qa007

Nameand Title_ 9 0 S & \A1IA [LA Name and Title: E gﬁ; ﬂ ?) a &_\‘ By ™Y

Dy Ceck o

Address Address: ‘b\\ \LtC\*OR_
WeryY Trip AQIP\\;A Rd 1600 Peel sy Heiz
EWl ot €N iN\a(. ?\/\'\\A; Pr VG103
Yooy e
Name and Title:_T¥\ y C»\'\P‘ e.,‘ %h C\’\ rA N Name and Title: ™M (_\r\f\e_\ 5"\“ E'/\\ ek ol
Address N VO ccluR Address: IR R.c_c\‘o R
2654 Colbs Uny | 9l Harwoeed Dr,

Palwm HA‘L\:orL’ FL. 3968y b&bl\aur% L LT op¥lo



, | FILED
Name and Title: ER‘ e W ‘./' ]5 Name and Title: 16 MAR 21 AM 7: 23

Address D it tc,‘\- o Address: TEEFﬁEE@%EE)F SLATE
, it - FLORID

213) SHiljwater CH A

S;/Kc_sui \le, WAD. 21789

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: UpuwiRe~ oo m!\)%ﬁ \ONL’I BESQ
Address: 3 %0 %P\‘J‘\IS\/’\Q?\.Q_, Riud

—TRM{BAF = 336\

ARTICLEVII INCORPORATOR

The name and address of the Incorporator is:
Name: AWk ersc e MWZA \Oue__,
Address: %0\ %ﬁ—% s\ R e 2\ vl ,

T‘H-»W‘\\‘PA N A\ 2361\

ARTICLE VI 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 prier 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 gecept service of process for the above stated corporation at the place designated in
2pt the appointment as registered agent and agree to act in this capacity

e ; L4 R errce. Aniaslone. _3// ‘7//4
// Required Signature/Registered Agent / Date
I submif this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of Stq ird degree felony as provided for in s.817.155, F.S.

ééw,(c/dc;c_. /4/1/,5,9 /muc.. ?// 7///4
/~  Dat€

Wﬂature/ Incorporator  #



