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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Ivan MEIOVQVJOV Ihaf - -

Enclosed are an original and one {1} copy of the articles of incorporation and a check for:

Cs7000 87875 Lg78.75 M 38750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Capy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: IV&U’I Mf/O vanov

Name (Printed or typed)

2532 %o 49% Street South

Address

Scr;'nf Pefehsburgl :%m'c/a S3707

City, Siate & Zip

(27)48-5345

Daytime Telephone mmmber

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



ARTICLES OF INCORPORATION )
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F E % f{r-'.: D
W ,n;fﬂﬂ

ARTICLEI __NAME . .
The name of the corporation shalf be: IV&?’I? Mf/ovano\/ If?c., 05 HAY 13 AM 931

e Cie LAY oF STATE
TR R SEe FLorioa
ARTICLE II  PRINCIPAL OFFICE | th
The principal place of business/mailing address is: 2532 72 49 Street South

Saint Petersburg, F/onola 23707-514YY

ARTICLE I PURPOSE A C g '
The purpose for which the corporation is organized is: ng

ARTICLE IV SHARES ‘ o
The number of shares of stock is: j 00 - - - -

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Director: Tuan Milovanov 2532 ' 43St South Sait Rebersburs,FL 33707-514y
(fficer: Yolia futsevich '

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Tvan Milovanov
2522 Y yoth St 5. Saint Petersburg, FL33707-51uy

ARTICLE vII INCORPORATOR
The name and address of tire Incorporator is:

Tvow Milovamov
zsaz fr@ “a <t Soubhn. Seunt p@%@rsbufg FL 33707
e 3 3 rje 3 3 o o e sie afe o ke e e o 2k e ke ol 2k ok ok ol o sje ale o ake e ke e

* RN ok 3 L

Havmgbaen named a5 regzsterzdagvntm ameprsmwofpmcmfortbeabmstatcﬂcmymmm at the place designated in this
certificate, I am familiar witk and accept the appointment qs registered agent and agree to act i this capacity

Yt . oo

( Signature/Registered Agent ) "Date

Signature/Incorporator ' e T ‘Date




