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Department of State
New Filing Section

i
COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, 1. 32314

SUBJECT:

Enclosed are an original and one (1) ¢

= §70.00
Filing Fee

FROM:

Forma Dot P I -
(PROPOSED CORPORATE NAME - MUST INCLUDF SUFFIX)

ropv of the articles of incomoration and a check for:

(] $78.75 (] 878.75 [] S87.50
Filing Fee ' Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Centificate of Status
& Certificate of

Status

ADDITIONAL COPY REQUIRED

jﬂﬂ%@ﬁ oS Towik  Es

Name (Printed or typed) |

(5100 KW (07%% dude, 200

Mo Lokt PL 35014

City. State & Zip

(205 ) (31~ A4 3E

Daytime Telephone number

Jonathan @ Hesorwtvimdica .om %

E-mail addresst{1o be used for future annual report notification)

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

6 HY 20 MY 1202
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@ ARTICLES OF INCORPORATION
In complignee with Chapter 607 andfor Chapter 621, F.S. (Piofi)

ARTICLE I NAME ‘F , ’, A_
The name of the corporation shall be: 0 (ﬂ’)d b{a ff P .

ARTICLE Il __PRINCIPAL OFFICE
Mailing address, it diftferent is:

Principal lreet address

5/00Nw 7™ A0

Midmr Laet( Bl ’330!4

ARTICLE [l PURPOSE D FXHU\ O’[\‘Dl
The purposc for which the corporation is organized is; L | M}.

ARTICLEIV SHARES
The number of shares of stock is: /00

ARTICLE V' _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:d Y. \#\Jl'nllﬂ_m FON’J’B A F Name and Title:

el

¢ 1 HE 1203

Address /5/00 N (17114‘14“‘@ \H’L’, Mé Address:

Miam La\ze‘(f FL 22014

.

R

945 HY

Name and Title: Nume and Title:

Address:

Address

Numine and Title:

Name and Tisie:

Address:

Address




Name and Thite: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:

Name; j ONC}-HM"\&H‘(-SU Udgb E«fq
Address: ’5/00 NN [97+h M J.UH[( 2.00
Miam Lavel EL 33014

P '.‘_5

ARTICLE VII INCORPURATOR o c;_:

The name and nddress of the Incorporator is; i - :.:_
MName: ] Z J . .‘ .; r;_ ,

address (8100 Nw (o7 Hve. durfe 208 IR

Mari lawel, FL 23014 R =

ARTICLEVIII EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)Y

(If 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: If the daic inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of Staie’s records.

Having been named us rduistred agent 1o accept service of process for the ahave stated corporation at the place designated in this
certificate, I am familing with andlgocept-+ niniment as registered agent and agree to act in this capacity

0! /a”L/:L/

J Required\§igna vgistgred Agent Date’

{ submit this document gnd affirm thar the foces staved herein are true, I am aware that the fulse information submitied in o

document to the Degdriment of Stute constitutes a third degree felony as provided for in .817.155, F.8.
0! / { l/ &

S AT TN
Required STgmy'uanm Date

o




