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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FL. 32314
SUBJECT: \ {’\'\" Cuy Jf 19 [

' SED C RATE NAME — MUST INCLUDE SUFFTX)

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

Os000 87875 - A 878.75 [ $87.50
Filing Fec  Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Cextificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_LEn roy Ofumb‘ﬁ\l
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$hs Nwl 13 AVE
Address

Miawm 1 33150
Crity, Stats & Zip
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s: (io bs'used for future enmun] report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPFORATION
ARTICIETI __NAME
The name of the corporation shall be;

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)
‘%EQQ!S-SQD* P\cgms) hOMﬁ TMQ.
ARTFCLEH = PRINCIPAL OFFICE
Principal gtrect address
SUS NwW 13 ~ve

Mailing address, if different is:
pMamn  F. B0
ARTICLE (Il PURPOSE v )
The purpose for which the corporation iz orpanized is: o —
To o \ wh) ’ L
o frmnsoact any and all lawol bosiness, .
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! ARTICLE TV SHARES .
;I The muraber of shares of sock is;__{00"
ARTICLE V __ INITIAL OFFICERS ANTYOR DIRECTORS

Address
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Weme and Title: Ec 0 } Nume and Title:
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/ CEQ / D;re‘(fd’f'
I T
Afddreyx:
Mami, A 3o
Wame and Title: WName and Title:
Address Address
Nume and Tite: .sz:u: and Title:
Addrens Address:
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Nams and Title: Name and Tide;

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street pddress (P.0. Bax NOT acceptable) of the registered ager is:

Name: L _1‘5_[3‘; Crmkz =Y,

Address: ?}‘:’“5 N (& AVFE
Miam; FI

ARTICLE VI  [INCORPORATOR
‘The pame and zddrexs of the Incorporator is:

Narnez )
Address; AS Ml | =
meny -1 33150
TICLEVI! EFFECTIVE DATE:
Effective date, if other than the dete of filing: _ (OPTIONAL)
(If an effective date is listed, the date nzust be speeific and cannot be more than five days prior or 90 days after the
filing.)

Note: 1f the date insorted in this block does not meet the applicable statutory filing requitements, this date will not be lsted as
the document’s effective dats on the Departmens of Stte's reconds,

Having been named as ragmenﬂ agent to acospt xervice of process for the above stated corparasion at thw flace desigrated in

this centificare, I QMWM“ regirtered agent and ugree (@ act in dds capacity
a l 1 | 17}
ired Sigpaure/Registarad Agent Date

I yubmit this document and affirm that the focts stated hervin are true. I @ aware thiat the falve information rubmitted in o

docunzent o a&g::: Wﬁﬂm as provided for in s 817 155, F.§.,
A aliel iz
Date

Required b rator
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