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COVER LETTER

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

sussect:_ D&A TWVESTHENTS 4w PEDQE‘UIEXIH/L.

"ROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

& s7000 O $78.75 0 $78.75 O $87.50
Filing Fee FilingI Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬁouqh f eAUS

! Name (Printed or typed)

133 e 54 Ju

Address

Miam LC T3)6|

City. State & Zip

US4 -36-3317

' Daytime Telephone number

| Qaiada i1 vest @qﬂmi/ Lo

E-mail address: (to be used for futur¢aghual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.8. (Profin)

fliﬁl;i(l;[;cbol[mc tc\(l)‘:pi’rilion shull“bc: D 8/4 IA/WE5TMf/Z/ 7§ 4/?/0 p/{é? /Emg)“; I/VC;

ARTICLE Il  PRINCIPAL OFFICE
Principzl}‘s;rgq address Mailing address, it ditferent is:

13370 ME 57 730 ME 59 Hue
Mam; , FC 2R /6 M;am,'],/ft’?'ﬁ’/co/

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: Tf\ VEST v EAL S and Qgﬁ(_, ES'?‘& ;¢

ARTICLETV SHARES :
ARTICLEIV SHARES ,@0 Ny

The number of shares of stock is:

L

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; prts,“ [ rnt ’?f)uclu pffr’h)_) Name and Title: VL( lp/tic[mr ﬁe»f“ﬂab}id ﬁwﬂm
Address |}?7u v.£ er}u& Address: "2—5 10 NE S A
el £ T3el [icwn. AT

Nuame and ‘T'itle: Narme and Title:
Address Address: —
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Name and Title: Name and Title: = -
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Address Address: B ©
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The pame and Floriga street address (P.0O. Box NOT acceeptable) of the registered agent is:

Name: Kf)\x[ [f pfe‘/l )
Address: ﬁi 70! [1/ . f S\h‘ !4%

'1 J ‘_.‘c. -t
Mimd o T3] P 3
[ . 2=
e B0
ARTICLE VII_INCORPORATOR oy, N T
RS = * B
Hy-v .
‘The name and gddress of the Incorporator is: '-‘? . g K
3
e U0}
Naine; M\[ ‘pf(’_'ﬂui Qe ™
23 £S5 ﬂy 85 3
Address: , 35 ] 0 : (o yos

m,(ar": ié(— g5/(0/

7
T

ARTICLE Vil EFFECTIVE DATE: / __90 g
Effective date. if other than the dmc';' of filing: l "' ’ C(OPTIONAL)

{(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note; 1 the date inscrted in this blcltck does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the) Department of State’s records,

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree o aet in this capacity

2o 3

[ate

Requifed Sigrtature/Registered Agent
q

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of S:arelwn.wimms a third degree felony as provided for in 5.817.155, F.S.

/|-20-1)

Date

fil
Required Signangt/Incdrporator




