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COVER LETTER

Department of State '
New Filing Sectton

Division of Corporations

P. Q. Box 6327

Tallahassee, FLL 32314

SUBJECT: %‘9‘5&7’ \4

(PROPOSED CORPORATE NAME

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

057000 PRS78.75 () $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: %5 e W IKaS

Name (Printed or typed)

12299 AW, 7 TTetkace

Address

AMiAL Towida AR/

/ City, State & Zip

Asd 24d- - 2665

Daytime Tetephone number

iwad uctea /S Lmadl. Cork

~—7E-mail address: (10 be usctorTuture annual report notification)

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

Tongd



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

ARTICLET  NAME R . .
The name of the corporation shall be: /4 695‘/ W&/‘”’ 'f’,‘p’d M ’40._/[“"%' "{j £ Love.

ARTICLEII  PRINCIPAL OFFICE
Pnnupa] streef address Mailing address, if different is:

B 1329 M. 7/ TerkA € 1229 MW 7/ TERLRACE
MzAﬂu EA 22147 M:AMi, Fra B34/

ARTICLEIII PURPOSE . %_
The purpose for which the corporation is organized is: /o Mf A W Q/E 4@4/1/615 97/, c'*é

Cotate anod TN sukayE REIMFEL SERVICES. e [

E sfafe Aff&lsﬁ/s’:, Setdlemen 2f Tuswtace CMiMsS. FELS

Tuspertion, and Loan Sanins Agens szedres pee A/
Apiluble. WE also 58€ Iafeenntional F2nde panol Expod]

A% ﬁ@«/»‘&w%

ARTICLEIV SHARES

The number of shares of stock is: l ,ﬂw- Om
1

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and 'riue(lAM ¢4 WH /( s Name and Title: 1%661 J{I\.ﬂ—

Address ‘67/61 ’\qu( m{:g Address: l%Zél AN-W. 7.1 T-Em

Miri H. 4] Miarsi, T 33147

Name and '[’itie:mgé WIHQ be Name and Titlc:\’-caﬁ: J@E (W@T, éﬂﬂfl’ﬂﬁ/

Address l@m f\) W -“v 'rﬂ(l-ﬂ.ﬁ(,e Address: [62@ A, W —7! ’r’m

Misme, F1 22147 Mama:, H. 22147

Name and Title: Name and Title:

Address Address:




Name and Tide: Name and Title:

Address Address:

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

Name: /)AM éb ld\ lr'KI.,A) ¢
Address: \3 Zq NW ‘—L\ T-EIZRA CE
M\'AM\-/ L %7.71‘{’7

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is;

Namc: ﬂM@ w;lk\\f\)/c'
Address: {57249 )\3 \AI 1 T[?MA('E‘
Noami , €. 22147

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity

MM ADQPQ/ @l\\zoz_l

Required Signature/Registered Agent Dale

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

dacument to the Department of Statg constitutes a third degree felony as provided for in 5.817.155, F.S.
Ay~ /A”)L,Q/@L/ b{\!ZO’Z!

Riequirgd Sigriature/Incorporator Date 4




