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COVER LETTER

Department of State
New Filing Scction
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

b
SUBJECT: [ £x) 32 [ }24424) _—
‘H )%d‘! POSED CORPORATVE NAME —MUST INCLUDE SUFFIX)

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

¥ $70.00  [J§78.75
Filing Fec Filing Fee
& Certificate of Status

FROM: ﬁPjQ nc[ff) / /Mm/

L $78.75 Ll $87.30

Filing Fec Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

1050 i) Wit (purt

Address

— Heamar, Flovida 3335,

Wi 93%- K545

Dayume Telephone number

) o« barieH o) valiog o om

F-rnail address: (to be uséd for Rilure arnual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.8. (Prolit)

ARTICLE ] NAME i t
The nane of the corporation shall bc:__g)w m !H }]lzf/OlL [,_{_’)YD,
ARTICLE I  PRINCIPAL OFFICE /
' Principal street address Mailing address, if different is:

10380 1) dath L Honaniar F 32005

i

ARTICLE : OSE ) ,

'Fl?cllfu(;‘:)gséli{or fvg;fé lhzlcorpor;uion is organized is: _E{)’_d_@é}]wn_w/_ [UZ[E]E_ /6})’2/][[2'5_ 0& dL.E[Z—’
IeatCatagies il e 2obl_Aich 2 lomenclolbing, Kngerss. jpuely hondblge,
Bl @H/2{26_,-JMLZ/GE/M@_JJMLJMMJ/@,

ARTICLETY  SHARES
The number of shares of stock iS:_/OO

ARTICLE V.  INITIAL QFFICERS AND/OR DIRECTORS

Name and Ti{lc:_gmmz_éwjﬁk_ {1 ) Name and Title:
Address _/DE%D__M_[[’_’/‘/L]JJ/H]_ Address:
£_230d%

Name and Title: Name and Title:
Address Address:
.
——— r o
Name and Title: Name and Title:
Address Address:
e




Name and Title:

Name and Title:

Address:

Address

ARTICLE YT REGISTERED AGENT
The name and Florida street address (I".0. Box NO'T acceptable) of the registered agent is:

Name: _HMZMLMI/U k
Address: jDXZ?D_ﬁMZﬁiZ[E -MH/]](] /_

2037

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: _ﬂlwﬂd/d_[/ﬂl/ﬁé_
saess 0S5 Mith_ 1 Boower
_F 3395

ARTICLE VIIL_EFFECTIVE DATE:
i ' i 0?/}5/)04)(‘) (OPTIONAL)

Effective date, 1f other than the date of filing:
(If an effective date is listed, the date musi he specifid {andeannot he more than five days prior or 90 days after the

filing.)

Note: [fthe 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 nccept sevvice of process for the above stuted corporation at the place designated in this
certificate, T am familiar with and accept the appointment as registered agent und agree to act in this capucilty

@@M 0315 aran

/ chuuul Sr/liaturc/l{cgistcrcd Agent
I submit this doctment and affirm that the fuces stated herein are true. I am aware that the Jalse information subniitted in a

document to the Departiment of State constitutes a thivd degree felony as provided for in 5.817.155, .5,

/jfé‘ d VO/J 4 Baic —O#MM—

Required Signature/ ]ncc&}loralor

Date




