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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FI. 32314

SUBRJECT: ‘HOWM 01'7 Lna.

"{PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFIX)

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

Os7000 (137875 ¥ $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ml Qounpes
Name {Printed or tvped)

712003 SwW (¢t Tev
Address

Miami , FL 23082
City, State & Zip

o - 454 - ¢ 799

Daytime Telephone number

IPFO . Heo wowuP @) Areti - €0m
E-tnail address: (to be used for future nnual report notiftcation)

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 l ,; Lo t)fD Inc '

The name of the corporution shatl be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address Muailing address, if different is:

73007 W Qi Ter

A ;‘_L =3 1L3

ARTICLE I PURPOSE

The purpose tor which the corporation is urganized is:
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ARTICLE IV _SHARES T
The number of shares of stock is: .00 oo Siie
= =
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ARTICLE V. INITIAL OFFICERS ANI¥OR DIRECTORS

Name and Title; ‘q?éno Lrﬂﬁhﬁfl‘nﬂg VLF Name and Title:
13007 S Udrw T - Address:

Address

i FL- 33445

Name and Tithe: SMW DLM €ho .wes’:m’;t.ﬂamc and Title:
Y+ St 3 %/ Address:

Address

e TL 33/35

Name and Title:

Name and Titie:

Address:

Address




Name and Title:

Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is;

kAanug | Qaw“fvos

Nume:
Address: /’ 2eoa SW (féfn Ter
N 2
L5
ARTICLE VII INCORPORATOR . . '; )

The name and address of the Incorporator is:

Manugl @ar"‘qus

Nume:

Py

VUt b
RIRS

Address: 12009 SW Uy Tk TCS
Mg FL PDIY3

ARTICLE VIII EFFECTIVE DATE:

Effective date. if other than the date of filing: AOPTIONAL)Y

(1f an effective date is listed. the date must be specific and cannot be more than five days prior or 9 days after the
fling.)

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.

Havmg been named ar regurered agemr to accept service of process for the above stated corporation at the place designated in
pesttlien as registered agent and agree to act in this capacity

5’({/ 22 /20 /7

Mdluwknghlumd Agent Date
1 submit this documepeand affirm the tated herein are true. I am aware that the false information submitted in a

document to the Department of State cons as provided for in s 817 {55, F §.

/}L’L . ﬂd/ 33/’; 7

Required Signaturg TR alo) T Dhie




