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COVER LETTER

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

SUBJECT: A A1 P’Hanrmpmmlr e '
(PROPOSED CORPOMTE NAME - MUo iInbt v . 4a..,

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

"0 $70.00 4 $78.75 {1878.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: '/l?tslﬂ(ma Q\}"H

Name (Printed or typed)

RS Y{)an Sheed LL47+‘ f§222;

Address

(EkQWn f%ddﬁ 1o |

City, State & Zip P

£S0%7¢ 9927

Daytime Telephone number

Yehana _ il @2 ahop. c oo

E-mail address: (to be usedfor futureahnual report niotitication)

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



ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE ] NAME <y
| _ _AAR MQ/]@//»\CA# Iwe.

The name of the corperation shall be:

ARTICLEII  PRINCIPAL QFFICE
Principal strget address Maltmg address, if diffpreqt is:
193 < Tn(m gF {Lad 128 e~ grmc_ .
Cary  Dest i~  flor de, lod 32 Ao dim F lorcy
2S¢ | 2254 ¢4

ARTICLE Ill _PURPOSE — helay :

The purpose for which the corporation is organized is: i® i ndjg d&,z,} O‘O(’.’! a }1}0‘/)
a/\fl £n Gl ~ bpne t Inve boors Mpnew, g mﬂn‘gcd
Drooaf)u
¥V 7
ARTICLEIV SHARES ,

The number of shares of stock is: { O O

+p(—¢§{c/c/x+"

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS dent
p re )iifen

‘ —
Name and Title: _ﬁl) )’114/“1 qz‘ t}e;:;} ~aine and Title: /_‘F@ /a))ﬁ(] A (D( \\9

Address )ED hr]é‘;'h'& m Address: /()O /)/)M;'/’C m
y"/“p} i (709 JL@”H nil €201
Dedin ¥ za5q Dedn 1 (asey

Name and Title: ﬂl C /41) 05 L; A(,, Name and Title:___|) 1 (0 pfO‘ c)cfj i
Address Uisi (0m moen ’ Address: - e
Dave L& Aot ST

Ca \J

A G};JM £l 2154 | .
Name and Title: /41 l){ﬁ— EJ nner MName and Title: ’ﬁcc‘{ Siu el

Address “)1\\7 méi{ ’ te m Address:
Jelly  [[ad 6101
D(/I\ﬂ/\ F[ 21 SL/ [}
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Name and Title: Name and Title:

Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: ’ZZL) J"LC], ~1¢X Ql/{’x/‘—[
Address: [bo ch hc Wl LH?
ﬂmk b1o7 DC}‘I.V\- ﬁ[ BUEY ¢

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: 72))‘%45( Qi /Ctj
Address: /6 o m‘;‘\'[[/t m /& /Zt?
L[nf/ 61N Aok Fl zusaqrl

ARTICLE VIiI EFFECTIVE DATE: — N
Effective date, if other than the date of filing: . (OPTIONAL) -2 2

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after.the ”‘—j
filing.} . T

! J

: J
Note: I[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records. Ve L

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 10 act in this capacity

Db /17 J2ovy

Required Signature/Registered Agent Date

[ submit this document and affirm that the facts stated herein are true. I am aware that the false information submitred in a
document fo the Depurtment of State constitutes a third degree felony as provided forins.817.155 F.S.

0{7 //3 hc‘lkfﬁ’
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Required Signature/Incorpefator Date



