.._PJ._EASE_BEAQ_MS [RUCTIONS BEFQRE COMPLETING THIS FORM.

l APPUCATION

FOR

FLORIDA DEPARTMENT QF SYATE
Ssndra B. Morlham
Secretary of Stale
ONRISION OF CORPORATIONS

DOCUMENT
1. Corpoaalion Mame

5’«0‘&“\93;({1(\0

e

[ Fhcra Pacs of St
501 Soxe ke BAvS.

Alke 550

Oc\anAo,Y\miA.Cx 33834

N ot G b 118 INCOTTRCT I Sy Wy, B IiOugh Incor et Indommaton sad anier Gomgciion beldw,

Eﬁﬁ Addrers

. .
v;s
Ha Py

If\ll

T LORIJH

L

S TATEMENT! m

W Prngl o Addronn, M Applicatip 3 N Msiting Deice Aadvess. 1T Aggiabia 4. Dyl reted o Quabliad
: a¢ 05 ABoNE. - Tngul eauhfbrm.\a \O \ q(ﬂl
& FEINymbw Appliect
[Ty & S iy & Slaa - AR q '™ -
L}
[T J Comry B ] Toontey CEATICATE OF gTaTUs peamet [

7. Kamas ond Sunel Adusats of Each OWont ndir Diragio: (Florkda monprolil GATpaamlions mus et 5 4N 3 #ireincr)

Thiets)

g mf&%uw

Clvnl iddran of Egch

3 Qg NOT Uss

AR,
Pu‘l

‘ Chy I Bisis | Zp

i

N

Michae\ Chaves

A5\ Smre,\\we ‘b\uA

quine 3

0‘\0\‘\(\();\5\_‘ 33%37)

— L

SO0002 voe s
SictiTe R e ~—Gn;

- R

(2} conty Wat | am o o oL

Scis Of the TeCEVEr OF NUEtEe SMpowy!
Any gailetiog 2 o

A \qmuwmwl‘;\nmmwmmuum’-mm

SRR GROMEETON

mdlonmu 1t appicalion a8 provided lor 1A thaplter 807 or 417, F.8. | Lnher ool

aminty of saciion B07.0401 or §17.0401.

o & maa badn plmin R
ﬁwu&“ﬁmmnmm“u tewn do Mw"uw:nmmwnumuam HBOTIL TS mw\wmmm

au 5 ﬂoﬂﬂigpoj*l

linul

R AR DDJ #*¥300. 00
B Nama wall Addvaa s of Corpnl m.urmu.u.m 1. Name and Addrass -m--n.!uCnaZ}b\ /}
'&m.g; 6(\»{&2\«& WA SULE 350 f
Syt .lgt R 1 4]
”C’)‘ : 34,
U he 8 TOMOTAION 8 Tarnilst with &A3 §20AD of Bscyon 807, F8 '
s Aoty - ce 2 22-1994
. REGISTERBD AGENT MUST SIGN
11. Does this corporation pay any Intanglble tax 1o the {80a ot ide rtedonaton |
Dept. of Rovenue under &. 199, oagg' Florlda Statutes. Yes ] no [ Sebringme ) '
hal whi




