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ARTICLES OF INCORPORATION

ft compliance with Chapier 617, F.S., (Not for Profiy)

ARTICLEI _NAME .
The ngme o.f!lhe corparation shali be; 5 T I @Uiﬁﬂiﬂ‘iﬂ_ﬁjﬁ_ﬁ_ _L_]E_“_/:f_;_ﬁ_ﬂ(
ARTICLE ]l = PRINCIPAL OFFICE

Poneipal street address:

9766 sw e2¢Th sT suil, (7 _ 476 _sw_zvTh s svil 17

Mailing address, if different is:

_Miani EL350¢5 _ Yinai FL 35465 _
ARTICLE II _ PURPOSE : C ; o, -}
The purpose for which the corporation is otganized is: _IO__ /:/9 A1 S 7 2 (( « "'UJ OF 5 r[

v 7he COMMOA//IG . 7o f'l_é—éﬂ boﬂé(éSL?éOFéf_;%Aéép /zau?q:
_ﬁ///'c,?? ,4;// 4(;040_ K/C ﬂé_?i{c',ﬂfj_ @_p&_el/é{/_f__/f's:gf‘?&_g_l___
_ZQ wﬂfaﬁf conpee? F/té“cgéx/ﬁ;}_{g;_y_?u_(é_fgfc CYIELHIC_on
IQAJ/(/GM!'C /_Qé_ﬂ_‘gﬁi,_@-[lf_[/g__fﬁg_ﬂada ,4,:/:/ [z‘;.gélé ﬂgpu/g?fog
Olheng ——

ARTICLE IV _ MANNER OF ELECTION The manner in which the directors are elected and apro:nled:

A Y THE 8)/ 2 Ae0 S
ARTICLE V INITIAL OFFICERS M/OR DIRECTORS

' ) 4 PR
Marne and Title:_/ E?H’Zé# /%ﬂcgg_ggiéﬁ ‘ame und Title,

Address 9766 sw Z‘/ﬁ_}.;zh__ Addesse
._.&'Izj‘._/iiﬁif'__.__ e
F 3365 L .
Nawme und Tile: LS. Lopez Has DB ame watise
/ =
Adress 1266 sw_297Th s 7;__* Address: ) _ t? ?:r?
svil 1% __/;/:'44_«'_______ _ :(ff —:
E 33065 | o . ® =z
Namc and Title: é'g/_:ng__Z%z > So] 75_@_{ 2 "&'.«.gﬁd Tive -2 ’?g
Address 172¢c¢ sw CVf/?_S_ZZH Address: _ . :: 1;__7
svi7 19 fraai S

3168 L
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AZARLIE CORPORATE

Erv 99 - 427

Name and Tizle;_ _ e Name and Tidle: _
Address o _ Address: - e
Name and Title: Nanw: and Title:

Address B ) __ Address: —_— _—

ARTICLE VI __REGISTERED AGENT
The name and Florids street addr (P.0. Box NOT acceptable) of the registered ugent fs:

Name: JL/M Z"y“/ /'éfl-cas /42/_?__// CAClﬁ
Address: 9766 _sw _z7Th sl svilss
Mismi Bl 356

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporater is:

Name: ﬂﬁn/ﬁjf /{{ﬂ%@&ﬁ_{(_ &‘Q
Address: 4766 s zv 7{:5;_//5757
Higni FL 23765

Having been nwned as reyistered agent lo accepl xervice of process for the above stated corporation at the place designuted in this
cenificate, I am fumiliar with and accept the appoiatment as registered agent and agree o act in this capacity

o ?/zf/wqy

Daie

I xubmit this document and affirm that the fuces stased herein are true. 1 am aware that any fulse information submitted in a do cument
1o the Department of State constitutes o third degree felony as provided forin 5817155, E.S.

Required ure of Incorporator Date



