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COVER LETTER

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

e
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: v ) —I

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

U $70.00 $78.75 0 $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: 63 \\‘-l E. rDX

Name (Printed or typed)

|7(p Clava Ave

Address

&v\awﬁ (:k @)eac),\ FL_ 33407

Clﬂr State & Zip

A50- 174- 841D

Daytime Telephone number

biw 2359 @ qmacl, com

E-mail address: (to be used Tor future 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 Chapter 621, F.S. (Profit)

FILED
E S L
ThcnameofﬂxecNOArpﬁ:rfﬁonshallbe: ﬂ'\aq‘| ¢ Y:DSL iﬂf—f 16 g o n o 27
ARTICLEJI _ PRINCIPAL OFFICE S i_” vl
Princi Y Mailing addrcss,lfdlﬂ-cmt is: ._" .":7 “; r1 7:”
Paramy U’\u\ brach FL P.0, by 4135
22409 Parna wma Gdy l%eadﬁﬁ-
ARTICLE III PURPOSE ) 31’4[7
The purpose for which the corporation is organized is: _
Ty mavkad an (e ey nd r

Qv s Yothe (\)\.\\1\1'&

ARTICLEIV _SHARES
The number of shares of stock is: ! 0 D
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Name and Title: IOW\ PUA-\.\E,Y\ YaS. Name and Title: C'avo] \(r OY - Su'

Address %ND G\NY\LP PQ‘W\ BIU» Address: "7&) Ujr'd QU”C
Poravea e Besdn Panama by Brack

YL, 32408 FL_33407!
Name and Title: %7”‘1 Ef pOSL .V‘U.PYQS Name and Title;
Address Nk é\%\'% Bve Address:

&J\Bmk f)\jﬁx ":vzad/\

FL 22401

Name and Title; %’&Y hara P\N“Q V\’(Eﬁl?iame and Title:
Address . _DRO (ﬁf%\nj PQ\W\ HW) Address:
P'M\BW\% ()\.tu Loach
FL 3)40%




Name and Title: Name and Title:

Address Address:
ARTICL (€] DAG
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Naine: @31“‘1 E ' COX
Address: h_lgl Clara Auf__ -
Parama Wy Brack FL e
S TRy =
CLE vl OR & :T*T“]
The name and address of the Incorporator 15 ' f; i
Name: Bully €- Fox A
Address: 1% C,\ Ara ﬂU‘Q
Pana wma O, bead, HL
Yy

Vill _EFFECTIVE DATE:
Bffective date, if other than the date of filing: m-al/\ ’ 9—0’ b . (OPTIONAL)

(If an effective date is listed, the date must he specific ahd 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 docunent’s effective date on the Department of State’s records.

Having been named as registered agent to accept service afpmcmforthcabons%mﬁm at the place designated in
act in this capacity
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