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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

%ﬁms}dlm Asbuagaion de h\\DS \J ﬂ\M NoYQS
ARTICLEIl _ PRINCIPAL OFFICE Covanoe Core.Y
anlpal sireet address: _ Mailing address, if difterent is:
Wood S, 4720 SwW 9% CY

mmpg_\?l__%m Miami  FiL 231085

ARTICIE NI PURPOSE

The purpose for which the corporation is organized is: D gﬂxx_b\e, E!Qﬁ Q«UQQILS_
Wn_Ne  pucpose Of Cr@a-hnn cettor Condihans

iozﬂ&_gr\_w:_q_&m;\m#_g%
froedon Of  Cpeech, respecy and  oyher fre

NG, |
doms

fnd —H‘l()_\} Qre  not gven,

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: ___Y™I\

mmpm&

INITIAL OFF] AND/OR ORS

NmnedeiﬂcMM Name and Title: SU\I-C) \lldeoud (S\
niass 4120 SW Y CT juree 92171 Ronsodinood &Y

Mianu ¥ 23\@s Tampg FL 23015

O ™
Name and Title; : Name and Title:
Address ' EAddrc:s:i:

. 1.0
Miami L 2D\

Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Tite:
Address Address:
Name and Tille: Name and Title:
Address Address;
ARTICLE VT

ARTICLE VT _REGISTERED AGENT
“The name and Florida sireel address (P.0. Box NOT acceptable) of the registered agent is:

Name:

Iose Heredia
Address: L\—‘ZO SUC) qq’ Q/T
Miomy P 2205

ARTICLE vl INCORPQRATOR
The pame and pddress of the Incorporator is:

Name: OS Qr
Address: L’f—n.o SLD q\{- CT"
Migmi L 53\e5

ARTICLEVIII _EFFECTIVE DATE: :

Effeclive date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 businexs d
after the filing.)

Nate; 1f the datc inscried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the

documnent’s effactive date on the Department of State’s records.

Having
cerdific

Ly

pai

and decept the appointmend ax replstered agent and agree (o act in thiy capacity

N 572315
" Date

Requircd Signature of Registered Agent

I submit thiz do rm thot the facts stated herein are true. I am aware that any false informtion submitted in a dg
fo the @o ; third degree felony as provided for in x.817.155, F.5. l /
N~/ " Detp

P+

hys

ed ggent to accept service of process for the ahove stated curporation at the place designated in this

fcument
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