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Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FIL 32314

SUBJECT: K’D( Ql’&\r(/;&‘ HOS(D \&f Manwm@ﬂ;

{PROFOSEDN CORPORATE \A'\)‘E MUS'I IE\CI lJDi: SUFFIX) \J

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

$70.00  L1$78.75 0 $78.75 Q) $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: H C{,\/\flm Q_J-_L)_L éu Grez

Name (Prjnted or typed)

54Hs CO!// A&@u Cuk% 615

ddress

M oo Prooeh. ﬁ/. 3324 )

City, State & Zip

F56-D96- 26 I8

. Daytime Telephone m(mber

OC?CU*K(\\‘M* \V/SP TLQ Oty @ C’MCLL[ Ccm

E-mail address: (1o be used fo} future annyal report notiﬂc(ajion)

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



ARTICLES OF INCORPORATION
It compliance with Ch'lplcr 607 and/or Chapter 621 F.5. (Profil)
ARTICLEL  NAME \.\( \t‘ -
The name of the corporation shall be: OC@ Ly \_g-g; 4? e iy LQ&J_ el _L nNe .
ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address. if different 1s:

5445 Colline Nuepue 261
_ Miems B&_L\«\_ @_(oané._Zﬁl HO
\\’0 Mu,n{pé.ﬂ eV QruST\\&‘ \“(a, EC\(‘\L

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV SUHARES \ O
The number of shares of stock is:

13

0Ty -
i l“?qu.; 335

INITIAL QOFITCERS AND/OR DIRECTORS (D)

ARTICLE 1V ,
Name and Title :_ﬂl&_rj.l,:&_{._ug _S_LLQICZ__ Name and Title:
E’f_“[_S__CQ_‘_‘m )] @ V€ Address:

Address
Sude 2 €18
. e -
m Lemt Bee ch L 330
Name and Title: Name and Title:
Address Address;
Name and Title: Name and Trtle:
Address:

Address




wName and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name and Florida street address (P.0. Hox NOT acceptable) of the registered agent is:

Name: _m{ﬂﬂtka LLLC;/ SLLCQrf‘Z’
Address: S‘Lttl_s CU ((;QS_“G)};QQQLE ‘gl&l [ ¢ 6 ‘g
Miem Beach L. 23140

ARTICLE VII  INCORPORATOR

The name_and address of the Incomorator is:

Name: _O_\Q._':{llf\_L_LLC} iﬂ&rﬁz M (
Address: 5['{ L{ § C{) ( l (Ag dl e Nug Sb\ l"lf 6 g

Migm Beeeh FL_S}JL{O

ARTICLE VIII EFFECTIVE DATE: -

Effective date, if other than the date of filing: _; )(Q pLet \ ) ZO ‘3(0["!‘]().\‘:\1-)
(I an effective date is listed. the date must be specific and cannot bhe

more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed us
the docwnent’s effective date on the Depariment of Siate’s records.

Having been named as registered agent to accepr service of process for the above stated corporation at the place designated in
this certificate, I am fumiliar with and accept the uppointment s registered agent and agree to et in this capacity

—.__Zéﬁ IA. %ét‘wa_/i—v \\/27/2()(7
. equired Signatugl/Registered Ape Date

I submit this document and affirm that the fucts stared herein are trae. T am aware that the false information submitted in o
document to the Departient of State canstitiotes o third degree felony as provided for in s 817,155, F.5.
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