Ya300009103 2

Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314 SRS P S ey

=15/ 2R/98 -~ IE =01 2
ﬁ%%—'ﬁﬁg 7= 3},****%1“:

SUBJECT: E MB C ovne aT/00, 1 ZZ; P

:

M
'(Proposcd corporate name - must inchide suffix)

S
b

50 01 i+ 82 m g6

REIRE

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

Q7000 LI$7875 ' Q578.75 0 $87.50
Filing Fee Filing Fee ' Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROMW&R‘# CD&"’HEKIA/F’ phaﬂowefu

Mame (Printed or typed)

P R
/5;;?6 | #‘/i@ﬁj-ﬁ'/\-}b D&%g g
Address : I ;:?:% N F

FTJ% R
(2= has:spa FPezo
City, State & Zip g; *’f! - -

y7E-3yal

Daytime Telephone number
Ty

NOTE: Please provide the original and oe copy of the arﬁcm)



ARTICLES OF INCORPORATION
In compliance with Chapter 607, F.S., Florida Profit

ARTICLE I NAME

The name of the corporation shall be: '
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The number of shares of stock is:
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ARTICIEV REGISTERED AGENT .
The name and Florida street address of the reg15tered agent is: _
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ARTICIE VI INCORPORATOR I D .
The name and address of the Incorporator is: T T
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I hereby accept 3 appo tment as Registefetl Agent & agree to act in this capacity.
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