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Division of Corporations
PO, Box 6327
Tatlahassee, FL 32314

SUBJECT: //[:/-/T/NA [ONT%’\OL. _g VSTEAMS AV(_,

(PROPOSED CORPORATE NAME - MUST INCIIUDE SUFFIX)

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

T 870.00 i.&“ﬁx.?s 01 87873 (1 $87.50
Fiting Fee Filing Fec Filing FFee Filing lFee,
& Certilicute of Status & Certitied Copy Certiited Copy
& Certificate ot
Status
ADDITIONAL COPY REQUIRED

FROM: AlbERTY J}Jnt?fil

Name (Printed or tvped)

735 (i) 74 AUE

Address

AMiami  FL 33155

Citv, state & Zip

(295) 2671013

Diavtime Telephone number

Albevt @ vvece. Us

E-mail address: (1o be used tor fuiure amual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In vompliance with Chapter 607 andfor Chapter 628 F.5. (Profin

ARTICLE ! AYRIIA

-'l'lu' mane o' the corporaiion shall be: élé HT ING KONTFJ/ _g_'/ST'fﬂf_C,, //‘# (..

ARTICLE N PRINCIPAL GFEICE
Principal street address Mailing aldress, it different is:

—HTES 7Y ATE
Mians), FL_ 33155 CAME

ARTICLE T PURPONE
The purpose for which the carporation is oreanized is:

Ay [AWEL  FIRBSE

ARTICLE T SNHAREN Ig
100

The number of shares of stock 1s:

ARTICLE Vo INTTEAL GFFIHCERS ANDAOR DIRECTORS

Name and Title: AlBERTL EIMFEZ é Name and Title:
Address ‘7755 S/ 7 Lf A LE Address:
it y Fl 23i55
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Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTVICLE V! REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT aceeptable} of the registered agent is:

Name: { LT JAR
Address: 473‘5 iV 74" Al

Miwsi, FL 32155

i 3 1
ARTICLEVH  INCORPORATOR —i ;—_;g '
The e and addreess of the Incorporator is: .L‘_ o Cg =
- ‘_: o - LY
Name: /4/!6 ERTI _(Uﬁ‘fﬁﬁ L = - :’ E"::"
. , o
Address: 4755 SV 74 AL A § m
i FL 32 Te T O
Miami, FL. 33/B5 il
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ARTICLE VI EFFECTIVE DATLE:

Effective date, if other than the date ot tiling; JAOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the
filing._}

Note: Hithe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s efiective date on the Department of State s records.

ay registerved agent to aceept service af process for the above stated corporation at the place desigited in iy
; !

Having heewn mnne
vith and qccept the appointment as registered agoent and agree to act in this capaciry

certificate, §am fin
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! Required Signiture/Registered Agent Date
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RequiredSignatare/Incorporntor = Date




