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COVER LETTER

Department of State
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

supseer: \JLAM &erviceS TWC -

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

$.S570.00 L] $78.75 0O $78.75 O $87.50
Filing Fee Filing Fee Filing I-ee Filing Fee.
& Centiticate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: \/CU\QMGL @vﬁ JANOZ

Name (Printed or tvped)

155 S5 VA e rvpier pa

Address

Miramgr, FL 3%02-9

City. State & Zip

IV, -4y RE- §2SO

Daytme Telephone number

VAresSa @0 prospees mama Lom

E-mail 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 Chapier 647 and/or Chapter 621, F.8_ (Profit)
ARTICLE S NAME

The name of the corporation shall be: \,f | I\ \m %e i\ (J? g l A C
ARTICLE Il PRINCIPAL OFFICE
Principal street address
I0SS S W [P+ o e
MiCdnar FL 330 29)

Mailing address. if ditferent is:

ARTICLE 1] PURPOSE

I'he purpose for which the corpormion is arganized is

any and all taohl Businesd

ARTICLE NN SHHARES

The number of shases of stock is: |} 0 ,OOO

ARTICLE V-

INITIAL QFFICERS AND/OR DIRECTORS

Name and 'l'itic:\pj(’lm (84 (\TU'}]CW? PY(’S. Name and Title:
Address 1%83 SW

I+ +eouce
NMuramar. Fr 33029

Address:

Address
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Name and 'l'illc:G’On a I\ 6\/"10 YL yQNumc and Title:
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Nume and Title: Name und Title:
Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Name: ﬂw 6 IO”C! C‘;/h.@ REES
Address: |g63 SU\) Iq'}ﬂ’\ Wrr@(,ﬂ
Miignar F 32059

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: \/(MQAA& 61/'}29 Lo
Address: I%SS SW ]:)/’]4’[/1 ‘tOFYCLCﬂ
Miiamar . L 22502

ARTICLE VI EFFECTIVE DATE: i

1ftective date. i1 other than the date of {iling: 1 Zlq ! 20' 07 C(OPTIONAL)

(I an elfective date is listed, the date must be seriﬁc and cannot be more than five days prier or 90 days after the
filing.)

Nute: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the ducument’s effective date on the Departiment of State’s records,

Huving been numed oy registered agent to accept service of provess for the above stated corporation ar the place designated in this
certificate, § am fumificr with and accept the appoimtment as registered agent and agree to act in this capacify

Glone U Cirg o 2119

's]?,cquircd Signature/Registered Agent Date

I sabmir this document and affirm thar the faces suted herein are true. [ am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

O gCse () 2|1 )19

Reduired STgﬁuturuiI?)'u:t@ralur' Date




