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ARTICLES OF INCORPORATION : '
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) T e

ARTICLE 1 NAME , . OoFE '
The name of the corporation shall be: B2s M g 35
MieacleM, le.com luc | LR
== FLORIG;
ARTICLE I PRINCIPAL OFFICE. . ._ T

The principal place of business/mailing address is:

P.O-Box 34gH3] | Corsl CrsLes, FL 232z

ARTICLE III PURPOSE o
The purpose for which the corporation is orgamzed is:
Cem fu‘f’erf S'e,mwe,es ; Niawel PIZD ViDineg Senneh Evsine Fort

OBTANNG Pats o ‘H\e Conrt| e v ' e .
orerE Iy SHARES ’%" S Aen, f ew‘hdgw{;S‘e Vie

The number of shares of stock is: /’ 800

ARTICLE V INITIAL OFFICERS/DIRECTORS L o -
The name(s) and address(es): H‘QU:Z ALVAL DO; 1020 Sons il AVE

At lda ALvarivo Connrl GAfLes, FL 22134

ARTICLE VI REGISTERED AGENT
The name and Florida street address registered agent are: ) ,
Hewny ALUARIDS ,, 1020 Sonrollp AVE e
Conn! cbres , <~ 2317y -

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator are:
flrewny fFLVAroo , (O 20 Sosze ///i- AVE :
Connl GHAres, FL 33135/

Having been named as registered agent and fo accept serviee of pracess for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment gs registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the
obliggtions of my position as registered agent.

7 7]  Sighature/Registered Agent Date
/e S%ﬁxreﬂncorporator Date



