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

[_IN ATe3q INC.

SUBJECT:
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
}g\svo.oo 0 $78.75 O $78.75 01 $87.50
Filtng Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: j—‘;”a E / G Cﬁ(_’xt
Name (Printed or typed)

Address

Coval 3 me;s FL 33065

Clty, State & Zip |}

DY 933 30 !;

Daytime Telephone number

Tquacf@. Calixle ® opvail - Cona

“AE-mail address: (to be used for ununannual report notification) =1 -
A3
-2 =
- 3 ™
NOTE: Please provide the original and one copy of the articles. LN ——
- w2 H
—'1 = 1 2 Wg
EE
273




__ ’5/27@0/‘2[@573
ARTICLES OF INCORPORATION .
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Name and Title: Namc and Title:
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ARTICLE VI REGISTERED AGENT
The pame 18 ida address (1.0, Box NOT ucceptable) of the reyistered agent is:

Nome: S Cﬂ’ IK"YE
Addres: _looq 84 11t (OecE,
“Outler Bay, FL 3350

ARTICLE VIl INCORPORATO,

‘1 ne pame apg pddrest of the Incogporator is:
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_Cutfey Bay FL 33190
ARTICLE ¥ CTIVE DATE:
ETective date, ] other than the date of filing: 0 l]l/%/z‘/' (OPTIONAL)

(I7 nn efTecth v §uie '\ listed, the date must be specifie ant cnnr[m be moare than five davas prior nr 90 days after the
filing.)

Nnte: 17the catefinscrteld in this block does not mees the applicable suiory filing requircments, this date will nos be lisied as
ine document's offictive dyte on the Department of State’s records.
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