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ARTICLES OF INCORPORATION
In compliance with Chagpter 607 and/or Chapter 623, F.S. (Profit)

ARTICLEI  NAME: The name of the corporation is:

SAY 305 FOMALE TRAYSTPRIATION (PRP.

PAGE B82/83

ARTICILE I1 PRINCIPAL OFFICE:

The principal street address end mailing address is:

bEL 20 AVE AFT 7 7L
A FL F3L2&

ARTICLE III___SHARES: The number of shares of stock is: Z &)

ARTICLEIV  INITIAL DIRECTORS AND/OR OFFICERS:

SIS ANRPIRUE 5(24)&//75 BARP 10
7

ARTICLEY INTTIAL REGISTERED AGENT AND STREFT ANDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Luis__Enngue EhGlante B (7 0S
St ww_gond pve ppr A1
miami A1 33126 _

g

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:

LIRS Enngue ESCalord€ . oS
GS1 nw_ F2nd pve Bot 4470
Micy  FL 336 B
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Havingbfaen named as registered agent to accepl 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 tapacity

T Lostnd

Registered Agemt

Date

1 submit this document and affirm that the facts stated herein are trus. T am aware that
the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in s.817.155, F.S, '

Py,

Incorporator Date




