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ART ICLES OF INCORPORATION
. In corapliance with Chapter 607 {Profit}
_ w&-ﬁe name cf the corporation is:
AI_P\'\CJ’JE‘,\ \ C/O‘r 1.9
The‘principal street address and rnailing ﬁddress_is:
524 Nw A ave apl™ 201
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The nawe and Florida street address (PO Box not acceptable) of the registered agent is:
OU’\\)?_,\ 'A\ﬁ\ﬂﬂam %leﬁ‘q Ga:(‘CAa.
S0 Nw WL ave cot 201
Doeal Tl 3514,

ARTICLEV IEQMEEQR&H!E, ‘T'he name and address of the Incorporator is:

l‘”(ctﬂuel Q]e\c\wc\f‘o Q\ewm (\mPC{Ck
SR N \\'} oste._adt Q0L
Doral FL 23312
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Reauired Signatures:

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
appointiment as registered agent and agree to act in this capacity

' ‘Registered Agent

I submit this documentand affirm that the facts stated herein are true. ] am aware that
. the false information submitted in a docurnent to the Department orf State (':onstitutés'a'

third degree felony as provided for in s.817.155, F.S.

/ZW.JSW . | 06/!(;/202@

Incorporator ' : Date



