PIacondleod]

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pck-ue [ war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

300332758813

DR/ 0hA 13- 01 3--007  »4 70 0

——
Ir="
b=
[y ‘.
& ]
\ K
o P
IO
= Hee
= e
-_— T
- B
—
> en Dy
—& =
~ o W
ot Js| xr
=i =
>t ——
(75 B0 '
- T3
=EA S
M —
5 = M
- T
T w —
T [p%] D
Al s
=2
M e

50 019

K Brumbley



- CORPORATE When you need ACCESS to the world .
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COVER LETTER

TO: New Filing Section
Division of Corporations

swmcr: __ 2IDWY Paebeeshop Inc .

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Caovlos €. SpeciC

Name of Person

1017 S W 13™ ok
Wi ans, k(%c(/& 33125

City/State and Zip Code

e 3 aa{‘@m&&:a szﬁm@aml\ LM

E-mail address: (to beeded for future annual report notification)

For further information concerning this matter, please calt:

Carleg (Gap0id w186 , 344~ 2139

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



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

T rame e amorion utve__ B0 Rarbore fop  Ine .

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

244 SW 15T Sheoot— 1A
Suike_ 105 N/f\‘
Miant %@tdk 23R

The purpose for which the corporation is organized is:
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ARTICLE IV SHARES
The aumber of shares of stock is: , DD

ARTICLE V __INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: (\ ‘celos 6‘1&'{24& Name and-Title: :Pf,f-g M

Address O] S‘U JB%CH" Arddress:—
Miani . 32125

Name and Title: WS mﬁﬁm Vl Co. Q}?g IA.OJ\]L
5810 SW. 1127 A Meeriae
A 208

MI:LW . 32190

O o &ﬁmg SV Cew}afaw/ (@St

Address /() }'7 gh/ , g-m&‘ Address:

Mgg{m £/ 3233
/

Address




(conti )

Name and Title;

Name and Title;

Address

Address:

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

Name:

Tebea i Valladeres qu ‘
Address: [ggg- CD.-;?—ét‘D wa-l/}
Mgy 7. 33 14S

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: .
e (pplos GREOAA_
Address: 01717 Sl{) lgm&_
Midm, . 2228

Having been named as registered

ent 1o, &cep: service of process for the above stated corporation at the place designated in
this certificate, I am familiar witl and agtept the appoiniment as registered agent and agree to act in this capacity.

\/ equired SiLmaturc/chistcrud Agent / / Date/
1 submit this document and affirm that the facts stated herein are true. | am aware that the Jalse information submitted in o
document to the Department o e constitutes a third degree felony as provided for in s.817.155, F.S.

@ 5\%ﬂ““""‘“ncorporamr ?/ S_Z) 9 i
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