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18
ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor @hapter 621, F.S. (Profit)

- -

ARTICLET _ NAME 7" : /V /i
The name of the corporation: shall be: / fals /,_-? 5 c?.SO/?/f/ ) ) f; Fol

ARTICLE TN PRINCIPAL OFFICE
Principal street address Mailing address,

if different is:

3690 Ny 27ad (L.

Mispmi {84z
ARTICLE I _PURPOSE

The purpose for which the corporation is organized is: /i //7/// ,._7/?0/ 4 V4 [..:z,u/é/ 5.' 1P S

ARTICLENV SHARES

The number of shares of stock is: /OO
ARTICLE ¥__INITIAL OFFICERS AND/OR DIRECTORS
' ' —— —
Name and Title: ID N /Uﬁ o /_/P l}zc?-f Name and Title:
Address SLYO N 2204 (€ Address:

Mom,  FL 2342

. Name and Title:__. Name and Tite;
- Address . Address:

B *Name and Title: Name and Title:
Address ' Addscss:
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frar T0: 35053176331 ;3085

Hi1 8000 :%63‘?3_

Name and Titie: Name and Tidle:

Address Address:

ARTICLE v7 GISTERED AGENT

The name and Florida street addrers {P.0. Box NOT acceptable) of the registered agent is:
Narae: . L /U/O £~ Loy ZI?S

Address: BEHD  _Aipi  2Z2ad CF
Miam, B FL RB/Y2

ARTICLE VIl INCORPORATOR

The name iiid nddress of the Tncorporator is:
Name: 5\ 7;/0 /f?f'f/-:’)'?
Address: FEYE Mew 22,0 (F
Mism/ . f£7 2314

ARTICLE'VII] EFFECTIVE DATE:

Effcctive date, if other thag the date of filing: {OPTIONAL)
(1 'an effective date is Listed, the date must be specific and eannot be more than five days prior or 90 days after the
Liing.) )

Note: Ifthe date inserted in this block docs not meet the applicable starutory filing requirements, this date w

ill not be listed a5
the document's effective date on the Department of State’s records,

Having been named s registered agent 10 accapt service of process for the above siated corporarion at the Place designated in
this certificate, [ am Jamsiliar with and accept the appoiniment as registered agent and aETeS Lo act in this capacity

i pelzzls

Required Signature/Repistered Agent Date
I submiii this docuzment and affirm that the focts stated herein are true. I am aware that the false information submitted in o
docitment ta the Department of State constitures « third degree Jelony as provided for in s 817, 155, F.8

Date

- 06lz7)5
=7 Required Signature/Hcorporator
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