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Tn compliance with Chaptes 607 and/or Chepter 621, F.S. {Profit)

ARTICLE ]  NAME: The name of the corporation is:
SH@k\'h-Q,.l/\ qu.-L’:r Q--'«-A‘ FI(‘G nc.sl.‘o(‘ck\"iou\ T
ARTICIE NI PRINCIPAL OFFICE;

Tke principal street address and mailing address 1s:
ZY2d pw 46 st Hrewsd H;sg:qz

ARTICLE Il _ SHARES: The number of shares ¢f stock is: J O @

'?G\Y\q s Q f\-e O O i;{P /i

The rarme and Florida street adrass (PO Box noT‘ErCCt?table) of the registered agent is:
Danys aryeaqo
29424 W MG s+ mMiami L

H51H42

ARTICLEVI __INCORPORATOR: The name and address of the Incorporatbr is:
ANy S Prieaga

2924 nw g st Miami FG
B\ A2

H150002523
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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

appointment as re d agent and agree to act in this capacity
uy

Registered AW " Date

1 submit this document and affirm that the facts stated herein are true. I am aware t.ha#

the false information submitted in a document to the Department of State constitutes

third degree felony as provided for in zrmss, F.S.
: I.ncgrpor:uor)/ Drate

@d500025¢358
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