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NEW FILINGS AMENDMENTS S
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Profit Amendment

Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent

Domestication Dissoluton/Withdrawal

_ X INC Conversion
~__ OTHER -Corp Merger
OTHER FILINGS REGISTRAT IALIFICATION
Annual Report ___Foreign Filing
Partnership
Fictitious Name Reinstatement

CORRECTION for a Foreign LLC

Statement of Authority
Trademark

APOSTIL ()

COUNTRY Other

EXAMINER’S INITIALS:



COVER LETTER

Department of State
New Fillng Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

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

{0 §78.75 O $87.50
Filing Fee Filing Fec,

& Cenificd Copy Centified Copy
& Cerntificate of

Status

a $70.00 ﬁ'fs.vs
Filing Fee Filing Fec
& Certificate of Status

ADDITIONAL COPY REQUIRED
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‘wame (Printed ar typed)
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%s»,mm Pealh, FL3413
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NOTE: Pleasc provide the originul and one eopy of the articles,



L]
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

Hcha Chi Etpress Susha LRamen Tu

5{ Mailing address, if diffcrent is:

ARTICLEL ~ NAME
The name of the corporution shail be:

(RTICLE Il _ PRINCIPAL QFFICE
3 Principal udd\n:ss . BZ.U‘
_éml"r' é—r ,Zm,(fe = a@f&g

The purposc for which the corporation is organized is:
Vv .
The aumber of shares of stock is: /DODD
LE V / /]
h M%"{ Name and Title: Z( H"{ SW)AM U ﬁ{‘/g‘

Name and Title: ‘fﬁﬂg L"(
Address Address:
33 W SadF TR A Bhd a3 Al St Lu e WE
pld Pt Srluce,

Pt ST Jucce Fr34786
~ 34936
Name and Title: Naitie ond Title:
Address Address:
c.
Name and Title: Neme and Tide: 2
Addresa: S

Address




Name and Title: Name and Title:

Address Address:
ARIICLE VI REGISTERED AGENT
The pams and Florida street address (P.O. Box NOT accepiable) of the registered agent is:
Name: \r/(fyl]jJ l’{\n 6 L_.{,{
Address: ' %2—5‘/ 5UL) S‘d&\\’d' ‘Zl’( OL\Q M“—

Dot ST Luwl, £/ 3‘?%%’
ARTICLE Vil INCORPORATOR
The pame snd pddress of the Incorporator is: L
Name: ij ’(\.VL
' t B
Address: l?llg €UJ gﬂ&)‘d' L w el W% L\jy{

Pt ST Lucoe  £L34936

(RTICLE VIl EFFECIIVE DATL; Z /

Effective date, if other than the date of filing: 5 /0 J Z- ! . (OFTIONAL)

(If an cflecdve date is Usted, the date must be specific «bd cannot be more than five days privr or 90 days after the
filing.)

Notg; If the date inserted in this block does not meut tho opplicable swatutory filing requirements, this date will not be listed as
the documcnt’s offective date on the Department of Sate’s records.

Having been named as registered agent to aeceps sewice of process for the above stated corporation at the place designated in this
certificats, | am famillar with and aceept the appointmens as registcred agent and agree to act in this capacity

YD/Uéy U/\j g//o/g,{

"Required Signature/Registered Agent Date

I submit this document and qffirm that the focts stated herein are true. | am aware that the falsa information:Submitted in o
documeny to the Department of State constitutey a tiird degrea felony as provided for in 5,817,155, F.8.

YonG nva -51/’%/@/

Required Signature/Incorporator Date




