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A.RTICLES OF INCORPORATION : FILE
In compliance with Chapter 607 and/ar Chapter 621, F.S. {Profit) , £D
14300 28 Pt 353

ARTICIEI1 _ NAME: The name of the corporation is: SECRET A ’W { T‘ T(
. - ‘ d

Foil Ara/?a@ y alao mai? N, LIS, Fudeas
» ARTICLE NI UERINCIPAL OFTICE:
The principal street address and mailing addrass is:
4242 Nw. bor
2011, &}O
My ami JFL 23/2!;9
ARTICLE X1 SHARES: The number of shares of stock is: ‘OO
ARTICLE | DIRECTORS AND/OR
Qaocolin Yaear v
Aoy oo Ve g |
Nanvth  Keassar -OirecrTor |
Nonny  AlVaw? _ DeceTary.
I‘f;aao Lassal __Treasuces |
ARTICLEV TREET ADD

‘The name and Flonda t address (PO Box not acceptable) of the registered agent is:
Cacoltn Ybasoar

424z NvO, ar
Sstte, 210, Wiam BL, 32120

TI Vi CO RATOR: The name and address of the Ixmorﬁorato; is:
Qacolin Loasans
4242 NW sy

2Vt 200, Wiam , ¢ 32120
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Required Signatures:

Having been named as registered agent to accept service of process for the
aboverstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity

Y (M 278 201y

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am
partment of

aware that the false information submitted.in a document to the De
ree fe!ony as provided for in $.817.155, F.S,
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