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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ABEQL.E_TH_NAME_; The name of the corparation is:

!
| ;(5 Q?ASTE.LIT‘O [LoR P

CI I

[

The principal street address and mailing address is-

556%’ hw

0Ty <1

ARTICIEIN . SHARES: The number of shares of stock is: OO
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The name and Florida street address (PO Box not acceptable) of the registered agent is

KuliSA M MART 1pve 2.
5553 NW 72078 ST

MiaAmi  CARDEY  Fu. 33055

m_m_‘lgﬂo_&ﬂﬂ_ Tke name and address of the | ncorporator is:
TuLJ‘S‘A M. Mﬁ&TI.UtZ

A56% AW (207°H 57
Mty _Grape ) F 33044
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Having been named as registered agent to accept sexrvice of process for the above éﬁated :
corporation at the place designated in this certificate, I am fariiliar with and accept the,
appointment as registered agent and agree to act in this capacity :

@ 0319 49

chiséfed Agent Date

.-

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S,

@ 03 4347

./ incorpormtor . . Date




