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COVER LETTER

b

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassce. FLL 32314

SUBJECT: __ Reot A Lact & Moe, Jng.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 $70.00 X $78.75 L1 $78.75 [ $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,

’ & Certificate of Status & Certified Copy Certified Copy
& Centificale of
Status

ADDITIONAL COPY REQUIRED

FROM: _Diandva A- L. Chung
Name (Ptinted or typed)

00 Sandestn  Lane  Apt. 121D

Address

Miropar  Baxh T 31550
City. State & Zip

350 - 657 -7070

Daytime Telephone number

(entacart clestin @ amail . (om -

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

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

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapier 621, F.S (Prof;:)

NAME
The name of the corporation shall be Q?ﬂ*- /‘l\ (ﬂ]’f’ e\ NlOfL, 'rl(
ARTICLE If  PRINCIPAL OFFICE
. rincipal street address Mailing address. if different is:
2 Mountoun, D, Ul 106
WiHn Lloncla 42541
ARTICLE 1] PURPOSE . : ;o
The purpose for which the corporation is organized is: _1/0 D’D\J\d{ ’ﬁ)v “/ho g’fﬂ/‘fffaf PJD.’.’CL_
e .fm il of __ momet pel nol—f r?:)f/s On (/0/:/54 Or u‘rc'L//U
YuciS I Qreorclewce  wilh a// fetial Stake COszu el
! __lows:
ARTICLE 1V _SHARES

The number of shares of stock is

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: \I\l'fl I’YUQ

AL FhUr{  Name and Title:
Address _C}_ﬂ_( f l f; %_Q‘( ‘((/ Address:
2 Mounjein Tinve i 106
:btfﬁ)f\ F1- 32541
MName and Title: Name and Title:
Address Address:
..-E - E
t"'_“_""h‘ -
wfp 3 i}
2% L e
, ORI O
Name and Title: Name and Title: Lal — .
S
Address Address: M = o=
. o . .
9,15'-;": =T




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTEREDAGENT
The name and Florida street address (1.0. Box NOT acceptable) of the registered agent is:

Name: DNeadra A ( hUJ\YJl
Address: 2t P\AOU‘V]’GH.A hi’l.\k Uﬂff 10
Nectin_ F. 3254

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: b'(:\(\df o Al C}"Ul}g
Address: 2”/ IViOJ l’f’&ll‘f) NIU(_ | [["ll ICl'ﬂ
Dein - 3250 |

ARTICLE VII] EFFECTIVE DATE:

Effective date, if 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 %0 davs after the
filing.)

Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be disted as
the document’'s effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation at the pluce designared in this
certificate. I am familiar with and accept the appointmens as registered agent and agree to act in this capecity

D (g QY2000

\B&quired Signature/Registered Agent ! Date

I submit this document and affirm that the facﬁ stated herein are true. | am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

\D - (hung- g;; /,c:i/gn_.,lo

Required Signature/Incorpoetor Date




