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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Z—’ TTLE COHC-?J @TEQNWNAL COZP
£D CORPORATE NAME - MIST INCLUDE, SUFFIX)

{PROPOSE

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

Msi000 Os7s 0 $78.75 00 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: p#@l'C(O ﬁfZ(ﬁJ

Name (Printed or typed)

F050 wesr [aloeth Pack 2p 4 1S ~300

Address

Boca @aton, L1 33433

- City, State & Zip

$6) ys) (320

Daytime Telephone number
OPERATIONS "o ACHEVE GEA. Com

v E-mail address: (to be used for future annual report notification)

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



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

RTICLEL YAME . o
ﬁwn:rvcvf'drwrpmmim shall be: L’ H-LE COT[BU IAJTEILUPFROD#L Co ZF
!E'—H 2 Diuwtn % mf “‘éd'“%su £ ,ﬂisg_mﬁ;%ﬁ%}fﬁﬁ?ﬂ% farx €D
. 12 - S0
CocA Rator , FL 33433
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE IV _SHARES T D $
The number of shares of stock is: 1000 44 Ct » T3
My = U
My = {:j
ARTICLE Vv _ INITIAL QFFICERS AND/OR DIRECTORS oy
\ = &
_._i
Name and Title: LA 24 CAHPALA S Name and Tite: m_ ™

Address 1972 PILNER »ZE(! DE. 5 ddress:
Loca Baton , £L 33498

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address:

Address




Name and Title: Name and Title;

Address Address:

W%. Box NOT accepable) of the registered agent is:
Name: FAtBiclo Ceiro
Address: [ATH 2 DINER KEY DR

Boca Cpionr, £L, 33498

ARLICLE VIl INCORPORATOR

The pame and address of the Incorporator is:
Name: Apico ﬁﬂmﬂ

Boch Eptom, H 33498

ARTICLE VIII _EFEECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date by listed, the date mnst be specific and caonot be more than five days prior or 90 days sfter the
filing.}

Note; If the date inserted in this block does not meet the applicable s:mumry filing requirements, this date wiil not be listed as
the document's ¢ffective date on the Deparmment of State’s records,

Having been nomed as registered ggent to accept service of process for the above stated corporation at the place designoted in this

certificate, I am familiar with and accept the as registered ggent and agree to act in this capadity
== 6/25/2
. ‘Dar.c {

Required Signatwd/Registered Agent
1 subenit this document and gffirm that the facts stated herein are true [ am aware that the false information submitted in a
document to the Department of State constitutes a ree felony as provided for in £ 817.155, F.5
&/ 2k /2]

Required Signature/Incorporator [ é



