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ARTICLES OF INCORPORATION
FOR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Fiorida Statutes, adopt(s) the following Articles of Incorporation:

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

\Av_\,\\ \'\C#Q-\?;a\hs %\'-mc,.um\, Q%,ngum\_

INC,
ARTICLE Ui PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS |
EFT, s ,
The principal and mailing address of this corporation is: o o ‘
U224 sW. \S2 Ave o = o=
. — IC:;'!'. ::: $ t}'!‘-;.‘;}“l ;
Miami, To. 33\8% o S e
ARTICLE IIl PURPOSE (S) S = |

The specific purpose(s) for which the corporation is organized is (are):

To ?Q-O\.hba ﬂseecﬂ.-x- Arealy M

Peitiona O=goaadlma THe Q\-‘Qﬂ_m TUAALOL_
Bat® TV b«.ﬁ-ﬁ-m\a_ D%GM-

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed Is as follows:

By the bylows.

H110001572 27



By

B6/13/2811 16:28 3P522814480 LAZARUS

ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Sepivecre C. Noosps

W2 B SO \S2 Ave
Mami, ¥, 338S
ARTICLE VIl DIRECTORS {must have the minimum of three directars): NAME AND

ADDRESS
-l T oe C. hmbs("f")

2-Fomdum Q. c\“?‘*’“:"‘\ (ﬂ
3-Psesaro Peoewa ()
M-Cnaloos Yioaas

c-—'-z-.’:.u\__.__\t lodm (7 |

ARTICLE VIII INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is:
3 ©hay C. bso-ewbs
M238 SW. S22 A
M am |, ITu. 33\WKS
The undersigned incorporator has executed these Articles of
Incorgqration this_¥ day of___JONL | 201).
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT /REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN THE STATE OF FLORIDA,

The name of the corporation is:

“tvl \X@'iﬂ%\:s eiq‘;caau.\__ Qx—\A.Q-CE:‘Lg%\DO\_iXQQ _

(must includes suffix)

The name and address of the registered agent and office is:

St B C. hoowos 2 =

{name) {;“ % i

W 3w 3W \S2e hee g7 o=

(F.0. Box ar Mail Drap Bax NOT Acce;latab!e} :-::' g M

Mot |, T Bv8S 2 o
(City/State/Zip) >

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | Hereby accept the
appointed 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 performance of
my duties, and | am familiar with and accept the obligations of my position as registered
agent,

X. _,S‘ io!lBl” ‘

ture of Registered Agent Date
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