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ARTICLES OF INCORPORATION
In compliance with Chapter 667 (Profit)

ARTICLET  NAME: The name of the corporation is:

BRADA DR A0S TG

ARTICLEII  PRINCIPAL QFFICE:

The principal street address and mailing address is:

INY &EUlekELL e QU)ITE 1
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ARTICLE 171 SHAREFES: The number of shares of stock is: /OZ)
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ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS: -

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

Movrans Kagin dlana ALAGE L AN
1Y SppekELL ME SJu;TE 1
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ARTICLE'VI __ INCORPORATOR; The name and address of the Incorporator is:
DALY KA HAN ALACEL 140
Y PR CKELL fE SoiTE A4
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