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COVER LETTER

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

SUBJECT: ‘\/I ﬁ E :\ﬂ(/

(PROPOSED CORPURATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 ?,878.75 Qs78.75 0 $$7.50
Filing Fee Tling Fee Filing Fee Filing Fee,
& Centificate of Status & Cenified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Yobna  Hevnandez

Name (Printed or tvped)

1790 SWJQNJZQS‘E_L@*

Tallahgssee . FL._ 32317

City, State & Zip

(8D Ned 231t

Davtime Telephone number

 eduareues@not mail (o

E-mail addrkss: (to be ubed for future annual report notification)

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLE ] NAME

N A - X ..
The name of the corporation shall be: M ﬂ E K I ‘IVL hﬁ 9 ) C,
P k .
!
ARTICLE I PRINCIPAL OFFICE
. rincipal street addryss Mailing address, if different 1s:
_Yath eracnclez

740 Shady Pest Lo Sonme..
TTallandssee, EL. 323 (%

ARTICLE T PPURPOSE

The pumpose for which the corporation is organized is:

el yesicential yitchen

SUDOLL
1

ARTICLE IV  SHARES

The number of shares of stock is: l OO

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Ti11c;_QQm0Q_j\1 1(6 'Z__ Name and Title:
Address jlﬂO_Sbod;,iLes - ! Y hadress:
“lodlahissee, FL 32317

Qite piesident

Name and Title:

=
—.
Name and Tule: Tis
| g
Address Address: B .
ol
l
- .
Name and Title: Name and Titte: &
Address

Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT aceeptable} of the registered agent is:

e Vi hio eraandez
Address: 77510 Sh(ldu p et Lm
V\\ m%t;ﬁffﬁ F( 3BT

ARTICLE VII _INCUORPORATOR

The name and address of the incorporator

Name: K(]er LL .](‘{/r(y”/]( L(
Address: 761[\ S/YIC/ 4 @fg‘f‘LI/)
'mHn hassee, FL 3231
ARTICLE VII _EFFECTIVE DATE: ’

Effective date, if other than the date of filing: Q 6 J Es AOPTIONAL)

(If an effective date is listed. the date must be specific : ‘nd cannof he more than five days prior or 90 days after the
filing.)

Note: Ifthe 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 an the Department of State’s records.

Having been named as registered agent m accept service of process for the above stated cerporation at the place designated in
this certificate, [ am fumiliar with undngdefn !hc apppiniment as vegistered agent und agree to act in this capagity

1/515/ %

Required'Ss ure/Registered Agent Date

I submit this document and affirm that the fucts stated hevein are true. I am aware that the false information submitted in a
docrment fo the Department of Surtg Yonstinutes a third degree fefony as provided for in s.817.155, F.S.
.

v / /025//?

Required Signature/lgeptiratdr” Date f




