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Deparunent of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

COVER LETTER

SUBJECT: %46{/7565 J‘OS})[ZVOO/( /%HIJAWj Co.

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

Qs7000  OS73.75 0 $78.75 X $87.50
Filing Fee Filing Fec Fihing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy

& Centificate of
Stawus
ADDITIONAL COPY REQUIRED

FROM: é/rﬁl/ﬂﬁ/’)/r /?@/77%&4(

Name (Printed or typed)

220 dnd Ave. vorth Lot 94

Address

Lokeliorth, FL 3394/

City. State & Zip

(561) 2SS -1220

Davtime Telephone number

GIOUL\r\/\t Q‘enm\:p HC\L\}Q. Cd Ay

-mail address: (to be usced fof future annual report notification)

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



ARTICLE T

ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
NAME
he name of the corporation shall be:
ARTICLE I

PRINCIPAL OFFICE

Principal street address

(37) Fiye Stead Dy #7313
LaKeworth, . 23943

ARTICLE 11

Mailing address, if different is

PURPOSE

The purpuse for which the carporation is organtzed 1s

SELE ATTACHE D

ARTICLE 1V SHARES
Ihe number of shares of stock 18

INITIAL QFFICERS AND/OR DIRECTORS

wWame and Title: lﬂl H@ éﬂ[ gﬁﬂg P gﬁgﬁm@ Name and Tile
Address é, Sg { 177 éZ’( ﬂa/ (::{ : é {5{ 5:\Llclrus

ARTICLE V

(%3] ‘z-"’__-_
il 2 )
_ ‘ T % 3
LoKetorth, FL. 33943 o3 =
S
| R
Name and Title: Ga‘r ¢ ' 2 Sde 2 Name and Title: I:;ﬂ_:;f. i
o
Address &7 f[ ;2\}”}(441/{", 1/(3//1A ZO% Address
94
LaKeiorth, [, 334/
Name and Tule Ei[})ﬁ 1 J_;iz’ﬂmls {:_QQ,{QZQ/ ﬂd:ﬁ[ Name and Title
Address 627/ Fine Stead Drt/3/3 adaress

Lakeialth, /. 23%3




Name and Tile: Name and Title:

Address Address:

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

Name: GI’OI/ZZKU‘?/ f{*/jﬁj
Address: A8/ Jyﬁc/ Ave 4 7% LofT¥
Lokepnrts, /7, 339/

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Name: Gioranni Kent#S
Address: F8 Qn& /ﬁﬁ&/ﬁ(ﬂ/)’% Lot 94
LaRKewnrth, L 3294/

ERE

ARTICLE VIH EFFECTIVE DATE:
Effcctive date, il other than the date of filing:

. [OPTIONAL)

(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: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date vn the Department of State’s records.

Haviny been named as registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacily

S ﬁ.3~ sz | 19

Required Signature/Registered Agent Date

I submir this document and affirm that the fucts stated herein are true. I am aware that the fulse information subminied in a
ducument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

R ;&w— _

Y ] 1o /
Required Signature/Incomporator D11c
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. .E./’Zex%_ffe/ otter manusandt comietion am
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