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ARTICLES OF INCORPORATION
fu compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIEY _ NAME - : 2 ?2;
The namc of the corporation shall be: S A
B 5.0, Chvers Th S EE
- . r GL e, ) e C— - \; %QﬁO
s}
% %%
ARTICLE T PRINCIPAL OFFICE .. . .. - .- *y T
The principal place of business/mailing address is: '/ %
M85 Cuprss \Wosds DF _ et 1371 @
Ollondo . VLo EYXAT '

The purpose for which the corporation is org;_ﬁazcd is; .
ﬁr\ul AU Lawlut Business ' i
The number of shares of stock is:

1,000
ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) :
The name(s), address(esy and title(s): ;
i "QYK‘; lfb()(\ C‘?CL(C:L o d@_ Olives Fq\ P{.p_s i

uUss C.\.-tpfcs-s Wisedy Oy
_ . L
Oflewvids | 7 2780 Pet

ARTICLE VT REGISTERED AGENT . B f
The name¢ and Florids street L address of the registered agent is; :
qp%b Lseny G . de Olvera . z

52 CL\(?{"ESS Woads DY . P‘?‘f‘ 123 :

OfClando, BL  22%()
ARTICLE VIT RATOR

The same and address of the Incorporator is: -

fan Narie Prasice |
Sg Cuﬂ"vt S 2 . S
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