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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit) R
iP«L'."\ f‘abr;.rttr (

ARTICLEI _ NAME: The name of the corporahon is:
S0 fage  Gacage USp Inc

I AL 1

The principal street address and mailing address is:

1000 NE  mMom (T diamiFLsshae

Mie20 NE  u™ ST Fot Laudedale =8
550N

ARTICLEII] __SHARES; The number of shares of stock is: __ 1O
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T :
Roseline Seraphin (Ce0)

TI Vv INIT REGI AGE

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Zoseline Sexaphin
oAl NE W\ Th g%
Fory Lovderdole  EL 2=R0M

ARTICLEVI __INCORPORATOR! The name and address of the Incorporator is:

Roseline Seraphifl
el NE_ Wth S
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