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COVER LETTER

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

SUBJECT: U/")/ﬁ%c{ 6;30 6/071/78/*’5 -

{(PROPOSED CORPORATE NAME - MUST INCIL.UDE SUFFIX)

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

Qs700 57873 0 s78.75 %7.50
Filing Fee Filing FFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Ceruficate of
Status
ADDITIONAL COPY REQUIRED

FROM: OSCCN’ ,QO‘ /c?aas

Name {(Printed or typed)

YU N g2 o

Address

Lewee]e sl fe Loy fes % I33/9

City, Stawe & Zip

Y54 -709 - 105 2

Daytimme Telephone number

€uan O\ﬂ}zS E,oa/o cics @ CO/’J?CC?.S‘//' - 76t

E-mil address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profin

ARTICLEL NAME K/}?ﬁ%d 66&? 6/’[)7%’6!"5 ZC

The name ot the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Mailing address. if different is:

Principal strect address
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ARTICLE Il  PURPOSE

The purpose tor which the corporation is organized is:

,ﬁ,/’)z?/ and_a// /{é/jJ,[;j/ /6144/}7935

SHARES
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ARTICLE TV

The number of shares of stk is; Z OO ;U) ~2
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ARTICLE V¥ INITIAL QFFICERS AND/OR DIRECTORS =m
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Mo
Address 4‘&'% / /VLU 49Md \37/ Address: o x
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Name and Title: [/{/ f/f'ne r / éj"fﬁfa vp\l.um and Tide:

/ 340 %(JJ 2 g 2 Ald é‘)['\nldruw

Address

Homestead 71 33033

Name and Title: / ) Crde ui 2(] Title:

Address ﬂ5 A/[.(J /35 §7L Address:
Apt- 1

Figin, FL 3397




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, IV )I sceeptable) of the registered agent is:

Name: @Qﬂ O/QC_I

Address: 4 Al Z,}pl nd \457L
Lougleitlafe Lodm T 3 33/9

ARTICLE VII INCORPORATOR

The name and address ofthe Incorporator is;
Name: OﬁCé? s Q" bé[O\S
Address: 46 ?l /\/L(} 4& N C \S/

Lawcdecrlole Latsa FL 23 39

ARTICLE VIl EFFECTIVE DATE: { / / / 8
Effective date, if other than the date of filing: /) y cQ / AOPTIONAL)

(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: £ the date inserted in this block does not meet the applicable statuwory filing requirements. this date will not be listed as
the document’™s effective date on the Depaniment ol State’s records,

Huving been named as registered agemt to aecept service of process for the above stated corporation at the place designated in
thix certificate, I am _familiur with and accept the appointment as registered agent and agree o act in this ¢ upu/

oo difC b/
7" Regfardd St

rpistered Agens Date

I submit this document und affirincthat the pucts stated herein are true. I am aware that the false informarion submitted in o

document ¢ Department af State constitutes aghird degree felony as provided for in s 817135, F.5.
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