TRANSMITTAL LETTER

TOB000064 (2.0

Division of Corporations
P. O. Box 6327

Tallahassee, FLL 32314

sussecT: __NEW Wllegion of Minwi TAC.

{Proposed corporate name - must include suffix)

_ =) T T T Pt T T hopee

-7/ 20/A8--0107 -5
wpd T, 00 okl 70, D0
Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

i $70.00 - QO$7875 0s$122.50 0 $131.25
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY REQUIRED
FROM: Daniel Magiani
Narme (Printed or typed)

677 5w 4 ST,

Address

Migui €L 33154

City, State & Zip

60:C Hd 02100 86
4
Y
a

30S5-772- §9 Y€

Daytime Telephone number

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

07—2\“98 ,




ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hiereby adopts the following Articles of Incorporation. .
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ARTICLEI _ NAME : = 23
The name of the corporation shall be: =~
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ARTICLE IT PRINCIPAL OFFICE - =F -
The principal place of business and mailing address of this corporation shall be: Lo ;_3""

Miawk , 6771 sw % sT Miard L 33(4Y9

ARTICLE Il SHARES ,
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Daniel Magiadi €771 sw & st Miara FL 321MY

ARTICLE V INCORPORATOR ,
The name and address of the incorporator to these Articles of Incorporation are:

Dadiel Maginai 67271 sw & ST Midmm L 23(4Y

* ”’QM’\ 1-16-97

Signature/Incorporator ' Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provifons of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent
] | 7-16-9¢

Sigmature/Registered Agent Date
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