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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sMcr: Q\\\lem T\ro.‘(\%r\u\'\ﬁn \ne

(PROPOSED CORPORAT ME - MUST INCI.UDE SUFFIX}

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

IJST0.00 (J $78.75 O $78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qose. Mavel _ Divera,
Name (Printed or typed)

51)\70 “Ox{wf;%;:o Tm\\
Wiy Moven Tl 334\

City, State & Zip

Dod- L9~ L0DH

Daytime Telephone number

Aivevodrronsing @, p\mu\\  Com
E-mail address: (to be used for future annuaFfeport notification)

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



' ' |y } ; e
ARTICLES OF INCORPORATION e
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

' 220 0cT
ARTICLE] _ NAME ! -
The name of the carporation shall be: Q\NQNQ ﬁ !“ﬁ# !)X&Q*\ O \Y\ 6 K 10 | b
ARIICLED _PRINCIPAL QFFICE UtC”EH‘ XY OF STATE
cipal Mailing address, z'}‘diﬁ'eliéi!r 8SF EE, Fi

3 A
Lieer Moson Tl 538H\

CL P E \
‘The purpose for which the corporation is organized is: [\ S

ARTICLE IV SHARES
The number of shares of stock is: \

ARTICLE vV INITIAL OFFICERS AND/OR DIRECTORS L \WB
Name and Title: L\U‘b& “\\C\\)Q-\ O\NQ-YD\ Name and Title: Q\O o O\‘\\itm

Address 33\ \\m\_ Address: S3% Walees Tosl
\ oven TL \uJivder Yaven BL

Q}Pﬁ

’.’s% 5\ 2599\
Name and Title: Name and Title;
Address Address:
Name and Tide; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: (\ > 9 “\\\&)\JQ\ Q\;U QY'O\
Address: 53\Q \)\0\\‘(\% ’\—mi\

\Dimer Woven FL 2593\

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name: _LSMY\ QN?_

Address: ngx{ls Sﬁ\“ﬁ\\\&) A\Jf.

Winkey Hasen T 33340

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 96 days after the
filing.)

12 ‘3ASSYHYTIVL
VLS 20 AEWi3N03S
8] Iy 91 100082

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

Having been named as registered agent to accept scrvice of precess for the above stated corporadon uf the place designated in this

certificate, I am familigrith an, the appointment as registered agent and agree 1o act in this capacity
@n.__*_ \O-\o- 2010
Required Signamre/Registered Agent Date

1 submiy'this document and affirm that the facts stated herein are true. I arn aware that the faise information submitted in a
document to the Department of State constitites a third degree felony as provided for in .817.155, F.S.

o n— 10 \e- 2000

Req“hwmcorporator & Date
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