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COVER LETTER

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

SUBJECT: Té- 5 B (Oﬁ/s'mucn'o;l) (Laf

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L1 878.75 [] $78.75 X $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ml.GUEL TAN G uTlepc

Namec (Printed or typed)

/300 & 29" ST ppt 46

Address

Hf}&(a:ug FL 23012

City, State & Zip

786585 5

Daytime Tf.lcphonc numbcr

basviTp. Jayans € aupil . Cor

E-mail addres$: (to be used for future dnnual report notification)

NOTE: Please provide the original and one copy of the articles.
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’ v ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be: Té P 8 CQ/U ST/HRUC ﬁa ", Cb ' f

ARTICLE Il  PRINCIPAL OFFICE
Principat street address Mailing address, if different is:

[200_W 297 St el G S AHLE,

Hinlea €L 33012

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed is:

LEM0De i ye, [loon SLpBS, #wp Gewenal Repfi £S:

ARTICLE IV SHARES
The number of shares of stock is: 5 O

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M/(; vel - 7;4;1) a) 7€ Arde & Name and Title:
( Plesioemt D
Address Address:

300 W 24™sT Mt 6

Uad L 23012

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address Address:




A .o
Name and Title: Name and Title:

Address Address:

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

Name: M/M/ﬂ £ &H)Mmp/r //Uomp? Auvelic)-
Address: /0 {'//0 SZ{) C/dyh ST
Moami EL 331655048

ARTICLE VII INCORPORATOR

The name and address of the [ncorporator is:

Namg: MA,@[}J C &Ql"fﬁa‘;’n/fDI‘/ [LUOMH PDJS IC.>
Address: / 0 b/ ‘D SL{) q X
Mibni fC 331,502 L/i

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

Ao /0/69//90& ¥

Rcﬁuircd§ignaturc/chistcrcd Agent Datc .

I submit this document and affirm that the facts stated herein are true. | am aware that the false mfarmamn submitted in a
docunrent to the Department of State constitutes a third degree felony as provided for in s 817.155. F.8.

/0/0 / /aw,;‘/

Required Signature/Indopgforator Date



