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ARTICLES OF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE L _ NAME
The name of the corporation shall be:

Seemion Fook T, TiC.

ARTICLE It PRINCIPAL OFFICE
The principal place of bustness/mailing addresy is;

ISID MADRIEA f-\uewe Pl 1A
Covhl GARLES, FL 3319b

ARTICLE Il PURPOSE
Tha purpase for which the corporation ig ceganized is:
ﬁﬁ‘f Al AvL ﬁ.simle.“ ANT Pﬁ‘-bﬂiﬁl'f&h l&\[ 'l’kt Law) of "fiﬂ- U;

b STIRE of FLeRIDA
ARTICLE Y _SHARES™
The nuraber of shares of smckm Awﬂpmum [,o00 berdaie ¥ 1

Lsesed  it0

ARTICLE V__INITIAL OF‘EL@&S/DLRECZQES foptonall
The name(s) and address{es).

ARTICLE VI  REGISTERED AGENT
The name yud Florids stroet address of the registered agent is:
Alens M. AEREDA

S0 MADRYEA AWRHVE PH R

Cofpe Gontel, g 33196
\RTICLE ViI  INCORPOQRATOR

The pame apd address of the Incorporator is'
(pds m; A GRERA y
S0 MARNRUEA AvEneT, PH 1

oy Gesis, g IME.
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Having been named as regisiered agent to accept vervice of process far the above stated corporation dt the place designated i dees

certiflearts, I anpfamilior with ong Bcaepr the 4ppointment as rrg?tfaed agent and agree to act in rhix capacity

17/ G/a /

Date

?/é/ol

AL
SignaturefIngorporator Dave /
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