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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tatlahassee. FI1. 32314

SUBJECT: \’}B\i QYT\O\ P A

(PROPOSED C ORP()RA'I E NAME - MUST INCLUDE SUFFIX)

Fnclosed are an original and one (1) capy of the articles of incorporation and a check tor:

G $70.00 187875 187873 ] $87.50
Filing Fee Filing Fee Filing Fee Filing Iee.
& Certificate of Status & Certified Copy Certified Copy
& Centiticate of
Status

ADDITIONAL COPY REQUIRED

FROM: /KDHO‘H\OLF\ \gﬁj 2euNlU EM

Name {Printed or typed)!
p

15100 nw LT e §le. 300

Address

Miowu Lol FL 35014

Ciwy. State & Zip

/ 205) 31—~ 43F

— Davuime Telephone number

{ !Onﬁ%fxn@kﬂwwéb rgdina. (o

F-maitaddress: (to be used for juture annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE!  NAME — W} \ 3 A
The name of the corporation shall be: ‘ \‘}‘OV" EVTH} | 1 LT

ARTICLE N _PRINCIPAL OFFICE

*rincipal street address Maihing wddress, il different is:

15100 fw (e ve, , .9 0o

Mipmi LAEE{ EC 33014

ARTICLE Il _PURPOSE b “X‘ \ QQ— .
The purpuse for which the corporation is organized is: Q 3 Q{,

r~2
L s }
2
:..:;;
=0
ARTICLE IV SHARES —
The number of shares of stock is: / O 0 —_
“
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS %
Name and 'l'illu:_E\( Pn\IT\JfDV [H\Q I\&lﬂ !'\4’8 Name and Title: ":"
| )

I
Address /5/00 nUL) UWVQ' lﬂf’n()‘ooz\ddres;:

Mgy Lo { . B 33014

Name and Tiule: Name and Title:
Address Address:
wame and Title: wume and Title:

Address Address:




Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Bos NOT acceplable) of the registered agent is:

Name: @nfﬂ%dﬂ \H‘U?/{) U\)J}Ct :E(gc;
Address: /6/0[) n(/d (07-ffbvgf, J:}e e ()‘Db
Vi Javel FL 23014

ARTICLE VH _INCORPORATOR

T'he name and address of the Incorporator is:

Name: Tﬁ)ﬂ&"hﬂﬂ \Hﬂze U\L\K"; aﬁ .
Address: Zs'/MOD nMJ Lpﬂ"#lt/ﬂ’, HEAJ‘DD
Miami laud FL 35014

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: AOPTIONAL)

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

Note: Il the dute inserted in this block does not meet the applicable statutery Jiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named ds regisiered agent lo accepl s ervice of process fur the above stated corporation at the place designated in this

certificare. | am famichprﬂ Fappointment ays registered agent and agree to act in this capacity

Required Signature/Registered Agent Dai

1 submit this document and affirm that the fucts swated herein dre trie, I wm aware thur the fabse information submitted in g
document to the Deparmment of Sfu’rfiu,nnimtm u third degree felony as provided for in 817155, F.5.

——

i 1 a A / //,/ 2|

Required Signature/Incoarporator T Date




