P2400005522]
WAMINATARAY

200434340082

(Address}

(Address)

(City/State/Zip/Phone #)

[] war (] man
R TR B R T = R T A WA

[] pckue

(Business Entity Name)

Z

g

!
(i¥ 47

el al
o

(Document Number)

Certified Copies Certificates of Status

w ,al

€%:L iy o7

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327
Tallahassce, FL 32314

SUBJECT: ET]

0] $78.75

057000  ©%$78.75
Filing Fec Filing Fce Filing Fee
& Centificate of Status & Certified Copy

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
(1 $87.50

ADDITIONAL COPY REQUIRED

Filing Fee,
Certificd Copy

& Centificaic of
Status

rrom: MAXE WS E‘Lienn-ﬁ
Name (Printed or tvped)

5331 2w 140 T&:ﬂ?eCQ

City, Suate & Zip

MigamaR _FORIDA 33027

-
e

954- 143 - 943G
Davtime Telephone number

e ennemMaoxe & . .
E-mail address: {ta be used fbr future dnnual report notification)

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

Maxe €tienne
Address: SAAI | [
MirAmes £1 33027
ARTICLE VII _INCORPORATOR ; a
The name and address of the Incorporator is: ;_q
NMAxE Etenne

Name:
AR Owl (4O TERRACe,

Address:
MiRamar £ 33027

_(OPTIONAL)

ARTICLE VI _EFFECIIVE DATE:

Effective date. if other than the date of filing:
{If an clTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

Having heen named as registered agent to accept service of process for the above stated corporation at the place designated in this

loae W. Ehene

Required Signawre/Registered Agent

i5j2024

certificate, I am familiar with and accepr the appointment as registered agent and agree to act in this capacity

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
08 [15]202:4
atle / !

Oxye \Al } Gl

Reqtired Signatlire/Incorporator




