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"~ ARTICLES OF INCORPORATION
In compliarce wity Chapter 617, F.5., (Nat for Profit)

ARTICLE 1 N, Ny :
The name of the corporation shali be: "l c A &t i g@/j _ __(Z/J/ - / 56 TVice

ARTICLE 17 PRINCIPAL OFFICE C
=i PRINCIPAL OFFICE

°rp.
Principal street address:

Mailing address, if Gitteren; js:

ARTICLEIm p URPOSE
—asn dd  PURPOSE

The pumose for which the corporation is organized is;
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ARTICLE V  INTTIAL OFFICERS AND/OR DIRECTORS
Y C erv@ra 3 .
i (- : ‘ame and Title: L den, F
Name ang Title: /z 4.0 4 G_Q/ Ta érveg _ Name and Title:_ frer 7_

Address /Z ZZ J f’ﬁ / ‘fy C# Address: )
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Name and Title: ) _ Name and Title: _
Address Address;
Name and Title: ) _. Name and Title: o —_— N
Address _ Address: —_ _——
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Name and Tizle:

Address

T ————  _ ____ Namecapd Title:
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Name and Title: —__. Nameand Title;_ B .
Address . Address:
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ARTICLE v1 REGISTERED AGENT

The
Name:

Address;

ARTICLE voT INCORPORATOR

The name and address of the Incarporatar is:

Name:

Address:

"_-EZEEEEETSEEEZ?E@??ZEEEEQE?GTEBxNcrrammpmhk)
Raghoel_Gabriel cerverq .
1222 S 144 ct
—Miami £l 315y

of the registered agent 1s:

Roaphael _Gdbriel cerverg
1222 Sw Y o
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Having been named ag registered
centificate,
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Required Signature of Registered Apent
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Required Signatre of Incarporatar

agent w accept service of process Jor the above suted carporation o the place designaied in this
{ am familiar with and accept the appointment as registered agent and agree (o act in this copocify



