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COVER LETTER

Depariment of State
New Filing Section
Divisiont of Corporations
P. 0. Box 6327
Taliahassee, FL 32314

SUBJECT: Qang)ra /\}eu) V\b/ C]ean';nc %e\“htt-‘ﬁ 1ol

(PROPOSED CORPORATENAME — MUST INCL.UDE SUFFIX)

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

Qs70.00 87875 Q57875 Eﬂé‘?.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certtficate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:_L{CI’H’\er‘an Z/m'l Qa.

Name (Petied or typed)

139% AW Joth st

Address

Migm; L '3213%3

City. State & Zip

L780-92> - L

Daytime Telephone number

€va ﬂqczlls'ta palo cios @ Comca 5“.#- net

~K-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORAT 1ON
In compliance with Chupter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEL _ NAME QOH&M NQLO "t \O(GQn\n;o\) 6(21\)\'(,@5 t[;-l(_!

The name of the corporation shall be:

PRINCIPAL OFFICE
Pringipal street address

93 SW T O lreet
Miam FL 33135

ARTICLE Il _PURPGOSE

The purpose for which the corporation is organized is:
Gn\l G’ﬂo) Lawfu ) /\/) Lstness

ARTICLE N
Mailing address, if different is:

ARTICLE IV SHARES
The number of shares of stock is:, ‘JQC

ARTICLE V7 INITIAL OFFICERS AND/OR DIRECTORS
‘F' 1c and Tulc C prt’S

Name and Tieke: k(-! -Ll’]f,\" .h’] € ZU nNioct
3 q ’% SW 1 O-H"J %\%Adrcss:
Miami_, FL 23135

—

Address

a L ~ >
Name and Title: é)OnAf& dane“w ‘F“&u \lame"de]\u “ (}Jlbe_ Dre'd)/.

1’561,?) 6\’0 \OJHA cAddress:
Hiam ?L 221 A5

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title:

Name and Title:

Address Address:
ARTICLE VI __REGISTERED A GENT - :-1 , @
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is: ;g ad s -
Evancelish(lac 5 C -
Name: ~“Van |2 ' ACtoS ’E\;ET - !;-
Address: 4&7‘] S |0 6"'.‘ ?E e 3
. A Eﬂ'tﬂ .
Miomi. TL 22135 s v T
\;E‘ — S
it ol - o
ARTICLE VIl _INCORPORATOR
The name and address of the Incorporator is:
Name: KQJFL\ eriynl € _Zumqqﬁ yeroq
T —/
Y~
Address: ] ?)q’ 5 6VL) lo h 6 rec .
Miomi  FL 23135
ARTICLE VIIl _EFFECTIVE DA TE:
Effective date. if other than the date of filing: _{OPTIONAL)
(Lf an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the
filing.)
ling requirements. this date will not be listed us

Note: If the date insened in this block docs not meet the applicable stawiory fi
t's effective date on the Department of State’s records.

the documen
Having been named as registered agent 1o accept service of process for the above stated corporation at the pluce designated in
d agent and agree to act in this capacity

{ am familiar with and accepi the appointment as registere
%) MLM (
Date

_—Euhuircd Signatare/Registered Ageal
Jucts stated herein are frae. I am aware that the fulse information submitted in a

ree feluny as provided for in x.817.135, F.5

thix certificat

1 submit this dociment and affirm that the
document to the Department of State constitutes a third deg

< Yorhenne ZonaQ \O\\%}(\B

Required Signature/Incorporalal




