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" Fame of Corporaon)

Gentlemen:

Enclosed please find the original and one copy of the Articles of Incorpbration, together with my
check in the amount of $122.50.

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporatiolrand Fee for
. L - . i ]
Registered Agent Designation for the above named corporation.
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Very truly yours.
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(Individual’s Name)

RJY

{Name of Corporation)

— MAILING ADDRESS OF CORPORATION
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. ARTICLEV- INITIAIJPRINCIPAE :OFFI‘CE
The street address of the uutml prmclpal ofﬁce and 1f dlfferent the maﬂmg address ist

Mailing address, if different
STREET ADDRESS '

The street address of the inltml regxstered oﬁice and the name of the initial reglstered agent at the office is:

NAME  DRVID LERWTS
aooress 92% SLENADA . I S
ary L\ .6 TORCH K& \/ ;v " FLORIDA zr 33042

“ e

Form 213: ARTICLES OF INCORPORATION, PAGE 1 , e SUMINOLE-MIAMI (8-93)
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woress (00 () 6 3_ST- APT /02 A

ar MARATHN B s ), 2P 33057
ARTICLE VIII - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

wave ()AL Lewis
ADDRESS 539 (' /‘rmgﬂ/a J
ary ‘{7[—/(‘ ﬂl’nzﬂoﬁi /’/V 1@ Z 3004

NAME

ADDRESS

CITY

nave Jor/nl F, MGKM@OD
aooRess ) OO L), ¢ 3 3 APT ﬁ)ﬂ:l
ey VA AATHQ N .‘ stare L/ 23305 D

A
The undergigned incorporator(s) have executed these Articles of Incorporation this (74

day of_OCTSAE R 1997

(Signature)
(Signature)
/X mmnamm

Form 215: ARTICLES OFINCORPORATION, PA(]E 2 PAGE2
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unﬁer th aws'of th State' :

located at the aforcsaxd address, as ns reglstered agent © accept service of process thhm tlus
state. 2 LT B

Havmg been nnmed ag reglstered'ugent-_ d to ; cept servxce of pmcess for-the bove stated
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(ngnmure) T _ ' (Date)
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