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COVER LETTER

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

supect:  Cindo Vavestounl Red s e,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1/570.0() 2 S78.75 L1878.75 L1 S87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ros.__Diabs bvertment  Ronbiys tnc

Name (Printed or tvped)

505 NT ARARY

Address

[ allandale  Baach £ 33009

Cuty. State & Zip

Thre-510-5%3)

Daytime Telephone number

|r~ Lg @ SU;\S\\-.{'\C.\-'N P25 Lo

E-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
N v complinnee with Chapier 607 gnd/or Chapter 621, F.5C (Profin
ARTICLLE T N ME

The nime of the corporation shall be;

ARTICLE I PRINCIPAL OFFICE

Principal street address
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ARTICLE HI PURPOSE

The purpase for which the carporation is organized is: A A i
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Mailing address. if different is:
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ARTICLE IV  SHARES ‘;.:_.:_ O ;‘Q
The number of shares of stk is: (00 Tm
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o -3-; (]
ARTICLE V. INITIAL ()FFICERS AND/OR DIRECTURS ' m ™
Name and Title: D pnt! P ~o - Pf'f s daak Name and Title

. Y
Address huy Nt b- sk

peMangmle  Beecd fl 37009

Name and Title:

Address:

Namec and Title:

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

Address:




Namaind Brrle ) __ oNwine and Tader

Afdiess _ Address:

ARFICLE VT REGISTERED AGENT
The name and Florida street address (2.0, Box NOT aceeptabley of the registered agent s
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Name:

Anddress;

A Wiadere 3o FL 3300

ARTICLE VI INCORPORATOR

The name and address of the Incororaior is:

Naume: Den. t) {":"\0
Address: RV ~E oLt S¥
Woalado lj’fu(,\n'p} 3_5”'\)(}

ARTICLE VT EFFECTIVE DATE: 3 /

Effeetive date, i other than the dute of liling: Y o4 ’) [ AQPTIONALY

(I 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: [ ihe date inserted in this bloek does net meet the applicable statutory fling requirements, this date will not be listed as
the document s eftective date on the Departmeni of State’s records,

Having been named as regisicred agent to accepi service of process for the above stuted corporation at the place designated in this
certificate, [ am fumiliar with und aceept the appointment ay registered agent and agree to act in this capacity

L0 Ak eI

Required Signature/Regisiered Agent Date

I subntit this document and affirm that the fucts stuted hevein ave true. I am aware that the fulse information submitted in
document to the Depariment of State constitutes a third degree felony as provided for in 817,155, F.S.

Do) Pk o ¥ litly

Required Signature/Incorporator e




