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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

L s7000 (12$78.75 ' 0 $78.75 ﬁ(sm.so
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: D770 BENITE=Z . | -

Name (Printed or typed)
[ NE. (fave #4807
Address

ﬂ%ﬁmi —F L, 3313

¥ City, State & Zip

305 - 6577-06EL

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

!
%)
O?\'% o



"ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME
The name of the corporation shall be:
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ARTICLE Il  PRINCIPAL OFFICE =i~ 9 11
The principal place of business/mailing address is: 7 =
i — A
4 N-E. 1TAVE #4809 i
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Miami FL . 33)32 Soone 3
TICLE PURPOSE . . : - BB w
The purpose for which the corporation is organized is: om e
Dance Sravie
ARTICLE]JV  SHARES
The number of shares of stock is:
oo |
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The name(s) and address(es): .

OTro DEN|TEZ
i NE. 12 Ave #F09

Mifmi ;FL. 33130

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registered agent is:
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The name and address of the Incorporator is:

OT70 BEN/TEZ
% NE /Y AVE AT
Yi1Bm, FL. 33/
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent d
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Signature/Incorporator d Date




