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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

SUBJECT: Me R \J\C\V\(M\ Wi en ‘k:,LL e
(PROPOSED CORPORATE NAME - MUST INCLUDF, SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and 2 check ot
g ¥
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FROM: —_S;)'(\cﬁc\r\rw\ METndyre-

Name (Printed orftyped)

IANee S0 104 Awne

Address
. ) . - Ci
P\\O«V\\ J r\__ %D\%
! Cuv, State & Zip
196 - A 435
Davtime Telephone number

T o0 A05 MO alngp ¢ o)

E-mail address: (10'be used tor future annual report notification)

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



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

ARTICLE T NAME
The name of the corporation shall be:

M\‘i% M&v\aﬂe Nz 5] -j:—v\c- .

PRINCIPAL QFFICE

) Principal street address
2140 sw 0o Ave
AL O s | £y 3 EN

ARTICLE

Mailing address, i different s

ARTICLE [1f PURPOSE )
The purpase for which the corporation is organized is
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ARTICLE [V _ SHARES ENA
The number of shares of stock is: / ﬁ‘[) S o
R N

ARTICLE 17

INITIAL OFFICERS AND/OR DIRECTORS

I \c_ . ﬁ
Name and Tile: )O (\C&'*"\\(KV\ \\) —X’W\\'\!&r Name and Title:
!

Address

Name and Title:

Address

Name and Tide:

260 Sw 109 Ane

Address:

Mioms, F1. 33129

Address

Name and Title:

Address:

Name and Tile:

Address:
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Name and Tile: Namie and Tite:

Address Address:

ARNICLE VT REGISTERED AGENT
The name aad Florida street address (180, Box NOT aceeptable) of the registered zgent is:

Nume: 3_0 V\&:\"\\Q N \\\c'”:-\jv\%i 2
Addiuss: D—\N\w S50 f{jc\ 7[\-\\)43 .
Mo, T 33189

ARTICLE VI INCORPORATOR

The pame and ;I(I(Ircas of the [ncorporator s r—

Nam: \) O ‘,f\(klf\(\(:\\f\ \\)\QI(\ 4 Y&, ;T; '_‘
Address: q b 0 L\J D Ci A Ve i
\\)\RC\MU FL. 33i8¢9

559 Hd 11 RYHEZ

ARTICLE VI EFFECTIVE DATE:

Effective dute, if other than the date of filing: AOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be inore than five days prior or 94 days after the
frling.)

Note: If the date inserted 1 this bleck does not meet the applicable stuuzory filing requirements. this daie will not be listed as
the document’s effective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the pluce desienated in this
certificate. fam fumilier with and wccept the appointment ax registered agent and agree to ac in this capueiry

}\,L\,{_/ Mfﬁ&j 5-11-83

Required Signature/Registered Agent e

{ submit this docnent and affiene thar the fucis stated herein are true. [ am aware that the fulse information submined in a
document o the Depuartment of State constitutes a trivd degree felony as provided for in s.817.133, F.5.

T W AT 5. 01-423

‘Réquired Stgnature flncur;mr or Drate
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