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ARTICLES OF INCORFORATION HOOOOOOZQZ}Q!‘:

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profiy)

ARTICIEI NAME
The name of the corporation shall be:
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CLEN _ PRINCIPAL OFFICE
The prineipal place nfhusmms!maﬂmgaddraﬁm
B33 walkvvr ST . -Surte |{
Hollyweos , 1 33014

ARTICLE Il PURPOSE
The purpose for which the comporation is organized is:
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ARTICIEIY SHARES gl

The number of shares of stock is: _— :“‘%;'
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ARTICLE V__INTTIAL QFFICERS/DIRECTORS (optignal) S £5
L R

~ f%""

The name(s) and address(es):
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ARTICLE GISTERED AGENT

The name ¥lorids stroet sddress ofthcreglswmdagentls
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ARTICLE VIT __INCORPORATOR

. The name and sddvess of the Incorpaeator is:
Nyl MVianomucker)
333 Watwyr &7, Svire [
Hotlywooo, FL 330/4
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Signanwe/Registered Agent Date
Date ©

Signature/Tocorporator
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CERTIFIED PUBLIC ACCOUNTANT
- 11900 BISCAYNE BLVD. - SUNTE 290

NNARTH MEAME FL 33181
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