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COVER LETTER

Deparment of State
New Filing Seetion
Division ¢t Corporations
P, () Box 6327
Tallahassee, FL 32314

SUBJECT: /\/f;UJ P&\J \/ 2! -4—\I

LD SUFFIX)

(PROPOSED \TRI ORATE \'\'\

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

Qsoon  RWs7w7s 0 57575 0 s87.50
Filing I'ee Filing Fee Filing Fee Filing Fee.
& Centificaie of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: WES LE\( A MAR ) N1t 0

Namd (Printéd or typed)

14518 ve 18 Ave % L

Address

NoaTu miami = Fr -~ 33181

City, Stte & Zip

F8¢-295- 9302

Davitme Telephone number

Newwry Vision B AR00. Lo

E-mail atldress: (to be uscd tord future annual report notification)

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



ARTTCLES OF INCORPOQRATIGN
[ comipliana: witly Chapler 67 amdfor Chapler 621, 17.5. (holit)

ARTICLE T NAME
The e of the corpoeation shall be: N Ew w A \/ \/ i S_] g ’\/ _Lr‘\(,

__.,__ | - _._.4 ——

ARTICLE 1) PRINCH AL QIFICE

Principal strect aeldies: Meailing addvess, iCdi et i

14514 Ve 4 Ave #H 4
Nodtw_miami £C - 33181

ARTICLE T PURPPOS Y R P
The pupese for whicl the corpomation is onpanized i TEC Haoly GY Sf A l/{ cE R,e‘_[ﬁ] L AnD

DisTei 8T o MARKET NG TmfoaT ~ exforT o RinesHARE
AV? _TRavsPoriyT o Seavice |

ARTICLE TT NARES _— 4
The nber of sleees ol stock i 1 0 0 ] @0 o 000 Tl s -
==
ARTICLE ¥ INETLAL QEFICERS AND/OR DIRECTURS = Z -” =
o N = $
Mame and Vitle: Wt_}_ﬁ_\f A MAR NH Q Hame and Title: [axhe {_r;;
- CL O
Address IL(S ! g rJE lg AV( ‘# i Addresns: r—g_',r‘- _J_ =
5L
NedTu M am) - Fo. 33181 2 n
=

=

Ceo = PrzginenT ~ foywsen

Nase and Title: Naine il Title:

Addidiess Addiesn:

Name and Til:: Nume and Tl

Addiess Addiess;




Name ad Tile: Name and Tile:

Address Address:

ARVICLE VE  REGISTERED AGENT

The pmne and Florida street addreess (P00 Box NOT acceptable) of the registered agent is

e Westey A- Manivund

Address: (Y319 Ne 1§ Aave A 4
MerTu_mjami -Fe - 3318/

kY
— -
it = :
ARTICLE N  INCORPORATOR ;—-E,’:f <o 'i,
| T [ & tH
The name_and sddress of the Tcorporator is: g:. -1
;e N — )
- \.O
Name: (JUFS LEL{ A /V}AR.J IUr ﬁ; Fr;
. e
R R
Address: ’L{S ' 3 Nt /gAVE #_i ;11L" =
. . ) S
MorTu_niami~ Fe- 3318/ E o
ARTICLE VT EFFECTIVE DATE:

Etfeetive date. it other than the dae ol filing:

AOPTIONAL)Y

(1T an effective dute b listed, the date mrost be specitic and cannot be more than five days prior or 98 days after (he
filing.)

Note: 1 the date inserted in this block does not meet the applivable statviory Hling requirenents, this date will not be Listed as
the document’s eftective date on the Department of State™s records,

Hluving heen named as registered agent 1o aceept service of pracess for the ahove stated corporation at the pluce designated in
this certificare, | m%/mmhm with and accept the appoiutmaent as vegistered agent and agree to act in rhn capacin

A~ _ Ol=24-29/8
Reguired Stemature/Registered Agent

[ate

Fsubmit this document and affirm that the facs ssated herein are trae, am aware that the false information submitted in o
doctient o the Department of State constitutes a third degree felany ax provided for in s.817.153. F.8.

/l WW‘ML A W’d;@ o 0l-2y- 2018

Date




