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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32514

sussecr: __ OSolotioNs . M CopP

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles ot incorporation and a checek for:

X $70.00 87875 [ $78.75 1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Ceruticate of Status & Certitied Copy Certitied Copy
& Certiticate of
Status
ADITIONAL COPY REQUIRED

mrov. . OSCAR MQUNGO  Casalias Mende 2

Name (Printed or tvped)

1o N 25D 51

Address

MIQM| FC A3

Citv. State & Zip

QoY - G4 - TS

Davume Telephone number

MSallas m 1a¥| @Gmias | (OM

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

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



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)
NoAME

The name of the corporation shall hc:__S_O\ U ‘\‘\Om% MC Q,O QP

ARTICLE LI PRINCIPAL OFFICE

ARTICLE !

Principal street address
AHYD ST
MIOMY_FL D280

Tl NLD

Mailing address, if difTerens i3

ARTICLE T PURPONE

The purpose for which the corporation is organized is:

: . O Provde (O('\S,Qlﬁ(\cj
NYepwces 1 e Al onts

ARTICLE TV  NHARES

The number of shures of stock is: 5

ARTICLE V

i E-';;’
.
v o _
INITIAL OFFICERS AND/OR DIRECTORS ':“ — L e
o oo
Name and Title: (%3@ Namwe and Title: o PR .
o = O
Address Address: e -
)
=
~ - \ent
Name and Tide; OS(_QP— M (QSC{\\O& / Pfe&’\ C
Address

Name and Title:
‘—“0 M\,K) —:_%FbeC\ 5-\7 Address:
e F 2200

Name and Title:

Address

mName and Title:

Address:




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O, Box NOT aceeptable) of the registered agent is;

Name: CRQY MWL (sallas venaeZ
Address: —]&O Nm BbQC\ S\_
MICRAL £ DD

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: (XSCCW (\J\C\b\{\ C,\C) CGSC\\\CK& \\Jf\eﬂC\Ql
Address: F“C) N ?)bvd 6\—
Mt PO 22187

ARTICLE VIN EFFECHVE DATE:

Effective date. if other than the date of filing: AOQPTIONAL)

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

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 eftfective date on the Department of State’s records,

Having heen named ay registered agent to uceept service of process for the ahove stuted corporation ar the place designated in this
certificate, I am familiar with and uccept the appointment ay registered agent and agree to act in this capacity

e cen Casefleg __Q_D?J_p_@_ll_

Required Signature/Registered Agemnt Date

I submit this document and affirm that the fucts 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. 133, F.S.

feeo  Conaflas ;/ > 00

Required Signature/Incorporator Date




