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COVER LETTER

Depantment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: M'Jkdq TmﬂSrDOVﬂL ﬂ‘[,

(PROPOBED CORPORATE NAME — MUST [NCLUDE SUFFIX)

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

@$70.00  §78.75 0157875 (7 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certificd Copy Certified Copy
& Cerlificale of
Statlus
ADDITIONAL COPY REQUIRED

FROM: p«wdd U&Wﬁ

Nurte (Printed or typed)

38(% Baa!e, Wammode. (e

Address

d’z\esunmi L 3474

City, Swate & Zip

187 -L75 3201

Daytime Telephone number

brenda. mas @ apl. com

E-mait address: (t0 be USEG for future annual report nofification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, ¥.S. (Profit)

ARTICL AME T HL j’
The name of the corporation shall be: M raﬂs {D Jt—‘
ARTICLE ! PRINCIPAL OFFICE

rincipal atreet address Malling eddress, If different is:
3208 Eagle HAnner: e

Hlsnmm ___FL L)
ART] Il _PURPOSE
The purpase for which the carporation is organized is: M\ deplﬂ 0{;{’5

ARTICLE [ SHARES
The numbor of shares of stock is: } OO-'P
CLE V AL OFFICERS A DIRECT
Name and Title; U! Vaﬁ?()*'/’b‘ (P) Name and Title:

Address 32LF ngj le, Hammak G address:
Kstmee (. 34N

Narme and Title: Name and Title:
Address Address:
Name and Title: WName and Title:

Address Address;
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Name and Title; Name and Title;
Address Address;
ARTICLE VI REGISTERED AGENT
The name and Florida street ndgress (P.O. Box NOT accepuable) of the registerad ngent is:
voe Hreudu Vozgoer
Address: g J‘e—- W Q&
Gkuvmes [ BYN3
ARTICLE VII  INCORPQRA TOR
Then nd addresy of the Incorparatar is:
Name: E“ wd-u[ wm
- -
Address. 32X Lagle. ['{'lrrrra‘,k_ Cik.
!
Kegunmee £2 3uea
ARTICLE VIII EFFECTIVE DATE:
Effective date, If other than the date of flling: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannat he more than Nve days prlor or 90 dnys after the
flling,)

Mote: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date an the Department of State’s records.

kcd as regisiered agent (o accept Sservice uf process for e above stated corporatlon at the pluce designated In thiy
7

Havingrpeen nam
certifignie, 1ggm familt ' with und accept the appointment as reglstered uyent and agree o act in this capacity
- vl
YN
T subpit ths document und affirm thai the facts stated herein are true, | am aware that the Jise information submitted in a

o,
| M&?—O
docignént tp the DepKnnem af State constitutes o third degree felony ux provided for In 5.817.155, F.8. 3(
i 4

\ Required Signature/Registered Agent J U Due
()

Required Signat\reﬂ ncorporator Y Date




