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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT:

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

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

0 $70.00 O $78.75 ] §78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certiticate of
Status

ADDITIONAL COPY REQUIRED

from: | M ARIA G AR A ~ S A~ O

Name {Printed or tvped
¥p

722 CALRAWA) ST HH

Address

/M(A/ﬁ(wuﬂ . Bz308

Cll\ State & Zip

550 - 4/.4 -FISE

Daytime Telephene number

170 PG L ASe AXD Aotrral/ ; E0ry?)

E=marl address: {io be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chapter 621, F.5. (Profity

ARTICLE T NAWE gﬂjﬂﬁ 5 /9 //L/ D\/ C

The nanwe of the corporation shall be:

PRINCIPAL QOFFICE
Mailing address. if different is:

Principal street address
AIAFIBRTA TN,

T22 Carawy s %A
/ﬁl/{(,’:t /75!,(]_»4_.6:&! JZ 5?:‘3[)?

ARTICLE {11 PURPOSE
The purpose for which the corporation is erganized is:

ARTICLE I

ARTICLE IV SHARES
A 00

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: £77 ALLIA SO ) Name and Tite: AL 2ACTDIAE SCA2290D
Address f) L EEr DENT Address: ICE = FIRETI DENT
CoUE FrRANCA / CAHLE 7HAVGA ]
EiDA 03600 SEn/ ELdA DBC00, SR

Name and Titde: /Cfllmf\/rﬁ ()MUA' ﬁm@:unc and Tile:

Address M‘é = i ~SECEL erﬂddjtss:
N o

At <7 49
“Jallchaisce, & 32308
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R ERY/}{

Name and Titde:

Name and Title:

Address:

Address

10:9 1d




Name and Tule:

Name and Title:
Acdress

Address:

ARTICLE VT REGISTERED AGENT

The name and Florida sireet address (P.O. Box NOT aceeptable) of the registered agent is

Nanw: /777%',/,4 /5,46&/2@ — <

Address:

Cr5NY ()
G2 (Aé’zfswm/_/ g~ 7~
ez Ll b2 i5€0, o 323p%
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ARTICLE VI _INCORPORATOR &

The name and address of the [ncorporator is :_

Name: //7//'/4/{,/74 G’QECIA - 50/{-,;4/1/0 . :;'

N 922 CRRAY ST A Cog
'7-—. 5 / . /

304~

ARTICLE VIH EFFECTIVE DATE:
Etfective date, it other than the date of filing:

(OPTIONAL)
(11 an effective date is listed, the date must be specific and ©
filing.)

cannot be more than five days prior or 90 days after the

Note: I the date inserted in this block does not ineet the applicable statutory (ling requirements, this dute wall not be listed as
the dovument’s ¢tfective date on the Department of State’s records

Having been numed as registered agent v accept service of process for the abgve stated corporation at the place designated in this
certificate, Fam familiar with and aceept the appoiniment as registered agent and ugree (o aet in this cupucity

)Y s

Rc_qyﬂ Sigmx ![l[I‘LfRLQI\[LI'Ld Agent

Date
I subnit this doctment and affivm thet the fucts stated hercin are triue. 1 am aware that the fulse information submitied in a
dovament to the Deparenent of State constinutes a thivd degree felony ay provided for in s 817,155, 1.8

)7 )z

i >
2///23
Required Signature/1 nCurpu

Date 7




