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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: j TS W “ IO mS  Ihc ok PDRa—-{-;ﬂon

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Hs7000 Os7875 0 s78.75 O $87.50
Filing Fee Filin"g Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: J'ﬁf\ell o lienceao LAJ 1 i am s
Name (Printed or typed)

[O0(3 MW Tl StReet

Address

Milamis . FHe. 33150

City, State & Zip

B25_ 35/- £33 4

Daytime Telephone number

all 7 ueen e UP © 9neil - Com

rE-mail address: (1o be used for futuréannual report notification)

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




ARTICLES OF INCORPORATION
injcompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET  NAME

; Thcnmncofthccorporationshalln)c (. 5 Nl “l({W\S _Lf\éaﬂfooﬂd#‘,oﬂ
ARTICLE I _ PRINCIPAL OFFICE
Principal slru:( address

_JEOP Wa U\I.“ T Mailing address, if different is:
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“Miawmi, F B350

ARTICLE I PURPOSE

The purpose for which the corpor ation is organized is: £ oé / 42[!5(5 fedles i;},{[
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ARTICLE IV SHARES Qe r
The number of shares of stock is: /D %'}1 (éi
128

ARTICLE V  INITIAL OFPILILRS AND/OR DIRECTORS

Name and Title: ;SE.[}&“Q ‘A\ “1{ ms zCEO Name and Title: 5(:[)&//62_ ( //fK/J /COO
Address /O/K»’iﬁ Ul(} 7[@ J+ Address: /0k3 UL‘—J 7[‘-’? -S?L

—r

”c L 33450 Miami, H.335452

|
[ /'/Z)n RA én'}/[f'o Name and Title: \j/]é.ﬂﬂ a Sml% /Méylzl'
Address /Délj Lito Zk 571_ Address: 50?//g /L/LO /(/l% L'[f)@

M Ymr #3350 i Lkdens, #1.33055

Name and Title: (ﬁ,

Name and Title; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: j@ﬂ@/ll/&—-‘ {/\//’//’.am\s
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ARTICLE VI] INCORPORATOR wen gy U
Fidl o
The nanie and address of the [morporator is: -'.".?F;; fcal

Address: /()/ﬂj /(/&) 7/& hf’
Wi, H3I3/50

ARTICLE VIlI EFFECTIVE DATE:
Effective date, if other than the date of filing: . {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: If the date inserted in this blmk 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.

Having peen named as registered agem to accept service of procesy for the above stated corporation at the place designated in

this certlficare, I am famu’mr Wepr the appoiniment as registered agent and agree to act in this Tpaar}
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chutred Signature/Registered Agent Date
I submis this document and affi Jr'ml thar .rhe farr.\ smred herein are true. I am aware rhar the falw mformamm subminted in a
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