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ARTICLES OF INCORPORATION

ARTICLE I

Fhe name-of the corporation shail he;

TIE VITA CQRPQRA:HQN

ARTICLEH

"The principal place of busincss/maifing address is

PO, BOX 226813
MHAMI, FL 33172-6813
ARTICLEYY S
- Fhe Numberof sharcs of stock: 1 =&
LR
"
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ARTICLE VI - | ==
The name and Flosida strect addiress registereddgentare:  VICTOR V. FEHOOQ >
11373 Nw 7th 8t #203
MIAMILFL 33172-6513
ARTICLE VII :
P.O. BOX 226813
BMIAMILFL 33172-6813
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Having beer mmedas registored agent and wassept servive ol provesy forthe wbove stated corporation sl the place degig-
nated in this certificate . T hereby accept the appointment as registered asent and agree to act in this capacity. 1 further agree

Lo comply with the provisions of &l slatucs relating 1o the proper and complele performeance of my duliey, and | am
tamnitiar with and accept the obligations of my position as registered agent.
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