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

—

SUBJECT: kﬂ«ﬁ’i’ @D@PA’WZ /Re‘l}cﬁ “ARaps ToTE et Lunl

COVER LETTER

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

7000 T $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Tee Filing Iec,
& Certificate of Status & Certified Copy Certified Copy

& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: | Cl@iﬂ ‘E‘b\lqM

Name (Printed or typed)

H)Gj:?awq &l Dy

Ac’dress

Oflaado  FL 32837

City, State & Zip

HeN- 856-4292

Daviime Telephone number

Colompig Prockoers &) 64’ L cons

[Z-mail address: (o be used for future annudireport 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)

ARTICLE [ NAME

/ . — " ——
The name of the corporation shall be; f”R 51 GDQR)}ZATE ,RC/-] cH. | TRHSPDf‘lﬁtJ‘\M L nc.

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

11301 Soupny 0.0 Some 4197
odardo, FL 32837

ARTICLE I  PURPOSE
The purpese for which the corporation is organized is:_ﬁ Cleas . Joo OWE{

ARTICLE [V SHARES
The number of shares nf stock is: jeo0

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: C;{’ ro Salﬂ_?fﬂ.{ - (P) Namie and Title:
Address g G pYE ' Address:

oflmcﬁo'. £L 2280

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Tile:

Address Address:




Name and Title: Name and Thle:

Address Address:

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

Na‘mc: C}&Lo Salazar.
Address; _,L’“ )ER.G“‘. 46‘[((:1] —D(
Orlaade 20 32821

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:

Name: ;C l(_) %}GZO\/

Address: ) . 8. ST Alo™l

Oy laads ] EL

ARTICLE VIII  EFFECTIVE DATE: '

Effective date, i other than the date of filing: AOPTIONAL)

(it an effective date is listed, the date must be specific and cannot be more than Nive business days prior or 90 business
days after the filing.)

Note: Ilthe date inserted in this block does not meet the appiicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as register e of process for the above stated corporation at the place designated in
this certificare, L-amrfany pyintment as registered agent and agree lo act in this capacity

- H-3-1
%uirc

yurc/i{cgislcrcd Agent Date
{ sabtiir this document and affirnyhagphe facts stated herein are rrue. I am uware that the false information submitted in o
document to 1] cpgrTimbny gf Stase, seinggey  thivd degree felony as provided for in s.817.155, F.5.

/fi/r/ L/’J’b

(/ﬁ:q wired Sié,y/cﬂ ncor/dralor ' Date




