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ARTICLES OF INCORPORATION

in compliance with Chaper 617, F.5. (Mot for Protit)

ARTICLE] _ NAME @01_9 SSEA , CORPFP

The name of the corporation shail be:

PRINCIPAL QFFICE

Prineipal sireet sddress: Mailing address, it d:ferent is:
2(70 nW 2% S7-  2/70 wew 2% sr
Migmi £ 33125 Myami Ft_33128
/

ARTICLE IT

ARTICLE III _ PURPGSE

The purpose for whici the corporation is organized is. o —
SHyE Sevls 18 < RIS T heal so u/r’/ egcggﬁé/’cé’/ﬂe?y/g

fé?@a/ #pe%p/e,

MANNER OF ELECTION _ The manner in which the directors are elected and apponted.

ARTICLE IV
B/V THE ,@/yéﬁw N

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: @/‘M‘) {2!5'60 76(2&2@? 'Cﬁg'an(l Titke:
2170 LW ZAST" Adiiress:

Address

Migm, FL 33125 ;
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___ Name and Tae:
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Name and Tiile

Name and Tule:

Address:

Address
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LagZamils COREQRATE FasE §3/0%

Name and Tile:, Name and Tule:

Address Address:

Name and Title: Name and Title:,

Address Address:

ARTICLE VI  REGISTERED AGENT
The aame and Florida strect address (0.0, Box NOT accepiable) of the regisiered agent 1s

Neme: %MA/G/KC‘D 9[0 res
Address Y XN/ S/ J/ Sro i
Mg FC 22074

ARTICLE VIT INCORPORATOR
The name und address of the Incorporator is:

Name: @Uﬁ/fdd %DIZ/ZI—F.
Adilress: /2ld S S/ ST
Mown, FC 33175

Having been named us registered ugent to accept service of process for the above stated corporation at the place designated in this
certificate. T am familiar with and accepr the appoinimens oy vegistered agent and agree (o act in this capacity

Gired Signature of Regisiered Agent Date

{ subnii this document und affirm that the fuces siated herein are true. I am aware that any false information submitted in @ document
tn the Department of State constitures a third de elony as provided for in s.RI7.153, F.8.

mauired SUmann o ol e nomla: - Nate



