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COVER LETTER

Deparimeni of State
New Filing Section
Division of Corporations
P, 0. Rox 6327
Tallahassee, F1. 32314

SUBJECT: BELSTL 3&’626 /?/r' /Ofiﬁilfrdﬂ/;r},‘? .Zf:'é'

(PROPOSED CORPORATYE NAME - MUST INCLUDESUFVIX)

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

/gsm.uo 0157875 () §78.75 U $87.50
Filing Fee Fiting Fee Filing Fee Filing Fee,
& Certificaie of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: f‘/ﬁ/ w[oﬂ 66’ rrl3 KJ

Name (Princed or typed)

1260 sS€ Qo Ter

Address

/1/0/?’)23/;90} [/ 33035

City, State & Zip

VEE-970-p028

Daytime Telephone nunber

éesfér@eaa e gl conr?

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

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




ARTICLES OF INCORPORATION
in camplinnee with Chapter 607 wnd/or Chapter £21, F.N. (Prolit)

ARTICLE T NaME

The name nf the conporatian shali be: 36’3/' gfﬂﬂ T /',11 '/, Qﬂ;{ AVOI?I @_iﬂ_(-—

ARTICLE N PRINCHPAL QFFICE

Principal strect acidress Mailing address, il different s
1760 s& Q0™ Jer PO. Hox s/0472
Homeslead (] 33036 Neocth Mimi_beach £ 330¢)

ARTICLE HI PURPOSE
The purpose for which the comparation is organized is:
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ARTICLE 1V SNHARES
The mmber of shares of stack i /@0
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ARTICLE ¥ INTTIAL HEFICERS AND/OR NRECTORYS - :ltt;
. . Zen o

Nune and 'i'illc:_Mj}ﬁﬂ_ﬁMj[é H[Qﬂé{nf Name and Title: ;) = R-.‘5

e

Adduess ’7&0_55 61_011 Ter. Address: T W

Homeslead 1. _
33035 .

Name ang Title: Name and Title:
Addiess Address:
Mame and Tiule: Name and Tiile:

Address Address;




Name and Tide:

Nine und Title;

Addiess: I

Addiess

ARTICLE VI REGISTERED AGENT
The pame aml Flovida street address (2.0, Bax NOT acceplabic) of the registered agent s

Name: M&Léﬁfﬂ?ﬁy}—
Address: _ZZ@_MT &L

™D
~-L =
Homeslead L) 33025 =
== 85
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ARTICLE VI INCORPORATOR ¢ ;\‘ 8 F
Ve i<
The name_amd address of the [ncorporaton is; m ,'/7"(: 4\ 66//\ . o < 3 [T
. ) 3 =
Name: ﬁ@ﬁtﬁr@ 7e Aqfl (:0”3/7&0”’@ ////é . __—:_.% 3
RN
Plad [ %)

Addiess: &dﬁ /_Jd X éldﬂ/?_—i ;7__
A Aol (. 3326/

ARTICLE VT EFFECTIV DATE:
Effective date, if ather than the date of filing: _ AOPTIONAL)
(Ifan cffective dute is listed, the date must be specific :nd cannat he more than five days priar or 90 days after the

Minge.)

Note: If the dite inserted in tlus block docs not meet the applicable sttuory ling requinements, this date will not be listed as

the document's eitective date on the Department af Swate’s records.

Having been named as registered ugent to aceept service of process for the abave stated corporation at the pluce designated in
this certijicate, I om fumidine with and accept the appointament as registered agent and agree to act in this cupacity

L s
&~ chxMignamrcﬂ{cgislcz cd Agent Date

{ submit this document and affirm that the facts stated herein are troe, I am aware that the false information subwitted in o
document to the Depaviment of State constitutes « thivd degree felony as provided for in 5817135, F.5.

Cey JO-2H4 1Y
Refytired Stgngaefe/Incomporator Date




