Pavooooyius

e AT

taddress)

{Address)

{Cry/StatefZip/Phone #)

[]rce T D MAIL

{Busmess Eatty Mame)

G192 - - a0E--011]

{Document Number)

Ceitihed Copies ____ Ceruficates of Status

Special nsigt s 1o Filing Officer

SSYHY Y

‘13

Otfice Use Only

!
E)
K

407

900366470989

$& 70 (00

RPN

LR

'
[

EER'AN

00l Hd 61 AVH 120

§2:1 Hd bl LVH iakd

-

-

m -

e



§ - COVERLETTER * . = )
-~ T S
-
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: W cacts WARRY | wonC
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)
Enclosed arc an original and one (1) copy of the articles of incorporation and & check tor:
JS?0.0U (1 §78.75 (J $78.75 (0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Wdhae 0 Dapes,

Name (Prinied or tvped)

AU tm?@mfﬁi @kwv\‘_ N

Address

OX\QUWJDO Vo -\ O

City, State & Zip

[e) 383-TB L™

Daytime Tclephone number

OO Y5 UN oM \?L@\Q AMAAQ CorA

E-miail address: (10 be used for future annual report nolification)

NOTE: Please provide the original and onc cepy of the articles.



ARTICLES OF INCORPORATION
tn compliance with Chapier 607 and/or Chapter 621 F.S. (Profi)

ARTICLE] _ NAME Q\Wc_’\_;_(\_g Mafy | e O

The name of the corporation shall he;

ARTICLE I PRINCIPAL OFFICE
Principal street addregs Mailing address, if different is: & =.
10T PU Mankek BO & o LIRS Man Lk RD,

\MMDKO\.LR-Q A=l BUY S

Tmmo ke lre, BL 31U~

ARTICLE 111 PURPOSE

The purpose for which the corporation is organized is:
]
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ARTICLEN  SHARMS \
ek is: B0 Sipned

The number of shares or stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DHRECTORS b

Name and Title: b\\k t"\b-"!X \N) JMW Naghe m\d Title:
\'7'3-):" gl“\-‘ APA (RO Maddress:

Ruhaws | gL 337719

AD> [ VP
Name and T::kr\_ﬁ-MA’M /Q"“_M Name and Titie:

\S’Bq BU’LD\’Q‘ bﬂ- Address:
\\J‘LQT}A , 2L Y o

Address

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT ncceptable) ol the registered agent is:

Name: ALMAD yndas ‘Taw%\ A P
Address: \n-30 [ A @)Q_GD e _I_ - ;:‘-
Kooy , €L 33 14 " 5

ARTICLE VI _INCORPORATOR - _ . _."'—i
The name and address of the [ncorporator is: : (,';a ;
Name: Pl AD \_A&N* ’*"‘“’" 9 =

Address: \-,_-:,11, (DA Mo[ .
-__QlUELU{Lu el *-5'35"(%

ARTICLE VIl _EFFECTIVE DATE:

Effective cate, 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 90 days after the
filing.)

Note: IT the date inserted in this block does not mect the applicable satutory filing regairements. this date will not be lisied as
the document’s cffective date on the Depariment of State’s records.

IHaving been named gy registered agent to accepl service af process for the above stated corporation at the place designaied in this
certificate, | amy fumifgr with and accept the appointment us registered agent and agree 1o act in this capacity

| f\\‘\)“h\

v Required Signatune/Registered Agent Date

1 submit this docuwment and affirm that the facts stated herein are frie. f am aware that the false information submitted in o

document to the Depariment of State constitutes a third degree felony as provided for in s.817.1 35 F.5

Required Sigiature/Incorparatar Pate



