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SUBJECT: 43 L&EEN/LAH )_Ziofa,

iProposed‘f:orporam name - mustinclude suffix}

Enclosed is an original and one {1} copy of the articles of incorporation and a check

for :
[] $70.00 [ ]$78.75 Ng$122.50 [(]$131.25
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate & Certfied Copy Certified Copy
& Certificate

Addidonal Copy Required

FROM:  MARY ANA SiouyisH

“Name {printed or typed)

7863 Nty Q7Y Cowr]”

Address

FORT LRUDELDALE F2  \333/9
// / City, State & Zip 7
gt
/]3’ ) (4075 B28 ~ 73540295
4,\[4 ; / Daytime Telephone number

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

FLORIDA DEPARTMENT OF STATE _ ‘
Secrvtary of State jﬂ

June 14, 1935

MARY ANN SLOUGH
7053 NORTH WEST 49TH COURT
FORT LAUDERDALE, FL 33319

We have received your document f%CGLENCO. C. and your check(s) totaling
$122,50. However, the enclosed document has not beén filed and is being
returned for the following correction(s):

The name dasignated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entirt:y. Simply adding "of
Florida™ or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions conceming the filing of your document, please call
(904) 487-6972.

Doris Brown
Document Specialist Letter Number: 995A00029126

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION .
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI  NAME
LGLAVLO ZHE

The name of the corporation shall be:

ARTICLEHl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
7053 )L 497 Lors
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ARTICLE 11 SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

18! sz)

ARTICLEIV  INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

MABY AN Stacast/ §

TOEZ Tt YOI T

ImoLs =
L. LRUDELORLE FA@ 33/

sy Ammldisagl) @—L?MML aﬁ.m)




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The namc(s) and stzeet address(es) of the incorporator(s) 10 these Articles of Incorporation is(are):

,4/;/.0/ Seon/ & P@‘:\S‘Mro)r
"705' YIRVLY Y 4

rFoLr 1.49.4105?0/9&;) A 232,9

The undersigned incorporator(s) has(have) executed these Anticles of Incorporation this

LT dayof _Z_asrnp ) 19 _G57
/2
. SigMature
Signature
Signature
/' NOTE: Aflixing an officer title after a signature of an incorporator does not constitute the

designation of officers.




CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFycE C
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,({THE“
UNDERSIGNED CORPORATION. ORGANIZED UNDER THE LAWS OF THE STATE':@F

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

L. The name of the corporation is: J
—_—
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2. The name and address of the registered agent and office is; 7
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(CrivISTATE Zi) @33/9

corporation at the place designated in this certificate, J hereby accept the appointment qs - nistered
agent and agree 10 act in this capacity. | Surther agree 1o comply with the Provisions of 1), statutes

relating (o the proper and complete petformance of my duties, and | am Jamiliar wit, ajg accep! the
obligations of my position as regisiered ageny,
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DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314




