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COVER LETTER

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

SUBJECT: ON%Q K @)\)53\&’,\) ¢q (,O@-‘DOW@A)

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFFIX) \

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

(B 143
3 $70.00 J $78.73 57875 X $87.50 5
Filing lec Filing Fee Filing Fee Filing Fee.
& Cenificate of Status & Certitied Copy Certified Copy

& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q'\O\,\(_F\ § FeEL \T/L : \’[j(EIml\)Aé\)}Df;,Z,_ ;r T
vl ame (Printed or typ ?2'::\ B r_
¥.0.00%x 403624 MR SNy
Address r—( = -

MRFC  33\y4Q T

City. State & Zip

186709 7013 — 305 062662

Davtime Telephone number

i Sewice Yo ammP.com
EY O MUZIC 0 B com c MM

o ¢
[-mail address: Wo-bt used for future annual report notification) - /QQ‘
Qenser. N
T Tw e MR

NOTE: Please provide the original and one copy of the articles. \( yi‘)%% X [?




ARTICLES OF INCORPORATION
In compliance with Chapter 607 und/or Chapter 621, F.S. (Profii)
ARTICLE ] NAME

The name of the corporation shall b Q N QY k B \)5 % \ ‘\}2_ % GX p

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

Mailing address. it different is;
niami Fe 23137 Mp FP 23140
I RTICLE H I PURPOSE

I'he purpose for \s;hich the corporation is vrganized is: E;\) > N\ [‘;‘ & 2 J l V S.E C_
EASY oW Gussidess

Y ~3
- -]
1 ~
z= &3t
‘:; - 0 s -
ARTICLEIV _ SHARES L‘] R4 i
The number of shares of stock is; . - Fry o
[Tl I3 = r
- = s
—~ — -
ARTI("[.!: i INITIAL OFFICERS AND/OR BiRECTORS o o -~
K e 2 o
C_i_@' .\' um d Tide: \‘(— m& ," ﬁ hf)\‘dmu and Title ch

Address |5 ,\\ (E ‘Tg§ Suﬁ_i.c“z Address: | |
Miam $L 372\ 39

Name and Title: V1 (,5' Q QQ%\%XBV&Q{W[ Name and Title:
Address ? 0 {50)( L{O’%é%% Address:

Muas B aneit B 540

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 (.0, Box NOT acceptable) of the registered agent is:
SLeh Kiegene L Heruadbes
s (45N E 79SU SN 912,

MiaML PP 3313%

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Address: Vn O , QOX L{D %62%
™. B R 22yo
ARTICLE VI EFFECTIVE DATE:

. L
Etfective daie, if other than the date of filing: S L{" 26 - ':»7«\ JOPTIONAL)

(If an effective date is listed, the date must be specific and cannoi be more than five days prior or 90 dtavy after the
filing.)

G4 EISCYHY

g1 :0lHY 62 ¥d¥ 1102

AU

Note: If the 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 registergd agent to accepit service of process for the above stated corporation at the plave designated in s
certificate, 1 am familiar with and axceptihe appointment as registered ugent and agree to act in this capacity

. 04 26-2\
Required L cgisitred Agent

Date

I submit this document and uffirm ¢

document to the Department of State ce ird degree felony as provided for in s.817.153, F.5

Required Signature/Incorporator W Date — \
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