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COVER LETTER

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

CaT DrerTic Inc

SUBJECT: .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

E/s'fo.oo Q7875 0 $78.75 0'$87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) R B
ARTICLEI __ NAM. : _b 7
The name of the corporation shall be: gﬁj: Ié; I Tﬁ L, 'LN f:‘ 5-: -

i ARTICLEl  PRINCIPAL OFFICE
Principal street address

3224s Tnvestment [ane -ST€ | 2848 Tauvestment [4me STE
Ngc;'r ﬂ/_ﬂ"l gé??'(,H, fFL- SZyoYy WesT ffz.m gg‘a—(’#] FL- B3¢0l

' 2
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Mailing address, if different is:

The purpose for which the corporation. is organized is:

ARTICLE SHARES I
The number of shares of stock is:
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ot / Name and Title: #&’(,1 kf?"" AGAVELL  \ame and Title: %'* Thn A ’(/Mﬁ'ﬁ& Ve
g 8 . JRESIBENT
,T.;}.";“.?LE FIRES "?\ddress 5‘333 /VA/ 2% AVENAddress fe 7di$ 7’;‘1 el '@"(m LoAD>
U 5@'}!— \gjp,( ;;vé:) Fl- 220 7L A/oobg'roa: MDA _ 2163
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 V, GISTERED AGENT
The pame and Florida street gddress (P.O. Box NOT acceplable) of the registered agent is:
Linagave Lo ErTaLATHINAM =

Name:
aiess.  SEBZ NW 123 Arenve S
Ka&,u. _fo,cwac/ FL- B307C : -
ARTICLEVI INCORPORATOR , o
The name and address of the Incorporator is: - :._,‘ )
Name: 9[:&7""}6 AveELL
Address: 5-gg z /\/A/ /122 M}UE

s Sormss fr- 33T G
7 #

ARTICLEVIH EFFECTIVE DATE:

Effective date, if other than the date of filing: - {OPTIONAL)
(!f an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be Jisted 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 corparation at the place designated in
this certificate, I am fumiliar with and uccept the appointiment os registered agent and agree to act in this capacity
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Required Signature/Registered Agent Date /

1 submit this document and affirn: that the facts stated hereln are true. [ am aware that the false information submitted in o
document to the Depyriment ate constindtes u third degree felony as provided for In 5.817.155, F.S.
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