Department of State
Divislon of Corporations
P.O. Box 6327
Tallahassoe, FL 32314
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Enclosed please find an original and one (1) copy of the agticles of incarporation for the
above corporation and check in the amount of 5 ._Léb;ﬁ__ P
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The undersigned Incorporatar(s), for the purpose of forming a corporation under the
Eiorlda Business Corporation Act, horeby udupt(s) the following Articies of Incorpora-
on .

ARTICLE| NAME
The name of the corporation shall be:
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ARTICLE | PRINCIPAL OFFICE

The principal place of business and malling address of thls corporation shall be:

2457 Collins Aue., ALTH# Gos-
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The number of shares of stock that this corporatlon Is aufhbrized to héve oUtétandlng
atanyonetimelis:
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AHTICLEY __INCORPORATOR(S)

The namo(s) and stroet addross(s) of the Incorporator(s) to these Articlos of Incorpora.

tion is(aro):
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The undersigned has(have) elxecuted these Articles of Iricorporation thls

>3 dayof T“ [’V 118 qé
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STATE OF FLORIDA
- COUNTY OF DADE

"BEFORE ME. 2 Nour; Public nuthorlud to lake ncknowledgcmcn! in tbe Slale md tnnnly et :
forth above, personally appeared, all the above Incorporators known to be and known by me to be .
the persons who executed the foregoing Articles of Incorporaﬂon. and lhey acknowl:dged to me thnt o

. they execuled thnseAnlcles ol Incorporallon. .' '
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CERTIEICATY OF DESIGNATION
BEGISTERER AGENT/AEGISTERED OFFICE
Pursuant to the provisions of soction 807,05

01, Florida Statules, the undorsigned corpora.
tion, organized under tho laws of the State of Flarida, submits the following atatoment in
designating the reglstered offico/registered agent, in the state of Florida,
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1, The namo of the corporation Is:

Souri Pemeg-Tue.

2, The name and addross of the registered agont and office is:
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_ (corgorate officer]
TITLE ZCLDERT

DATE 07'/-1!'/46'

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SFRVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
“THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WiTH THE

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR W

ITH AND ACCEPT THE OBLIGA-
- TIONS OF MY POSITION AS REGISTERED AGENT. = : '
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