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ARTICLES OF IN CORPORATION

Ir compliance with Chapter 607 (Profit}

AB'IICJ:EL__NM The name of the Corporation js-

SF _HAPP g

The principa) street address and mailing address is:
725 _SW_20T; Pt | '
t AMY [N 3166
The number of shares of stock is: _ /ﬁ&

I

PAVEL Robe p
—R00RIGUER 341ABARRIA

— Corpos B, @aﬁ?g@@
N.hﬁ_‘_

1
1]

— -
[¥al -
—
% S
I s
o 2
A
ro oL,
— - — . —_—— N m=0
] oA
I T
. x o
-
v S
on -
@n

=
m
=)
> 5
B g
e
D S
=%
e B
%
=~ e
&
)
O
o
g i
]
2
F g
- Lw]
&
o
2
<4
,. g
®
a
®
&
oo
]
WLy
B

o OR: The name and address of the Incorporator is:
EA RA\G U LA '
£326 sw TH S iz
Miami _ FL 23165
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Having been named as registered agent to accept service of process for the above stated

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 R

@5 O4/24 /19
L7V Registared Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitites a
third degree felony as provided for in s.817.155, F.S.

: O4/e4/19
Date

‘7 I[ncorporator
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