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The wundersigned incorporator, for the prrpose of forming o corporation umdey the Florida T e 3
Business Corporation Act, hereby adopts the Jollowing Areicles of. Incorporation. Gg F EB 21 P.H
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The name of the corporation shalt be: SeARASSEE - i g?‘t;g _
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ARTICIE T  PRINCIPAL QFFICE

The principal place of business and mailing address of this éorporaﬁon shall be:
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ARTICIE IIT SHARES

/OO Shares

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS .

The name and Florida street address of the initial registered agent are: A A+hon ﬁ Ma}v'yL?}’] E.V z
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Miamti , Elocicln 33623
ARTICIE Y  INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation are:
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Having been named os registered agent and fo arcept service of process for the above stated corporation at the place designated in

this certificate, I hereby accept the appointment as registered agens

and agree to act in this capacity. I further agree to comply with

the provisions of all siatutes relating 1o the proper and complete performance of my duties, and I am Jamiligr with and accept the

obligations of my position as registered agent
/ é%\’%

ANT A, ??i;ﬁ%%‘ygjfgeﬁ

Daie

2/7/?»9-5 Ly



