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ARTICTES OF iNCQRP@iATION"’ i | B N T ““v»»%
In compliance with Chapter 607 and/or Chapter 621, E.S. (Proﬁt) = %
ARTICLEY __NAME .. .. = ’ _ S
The name of the corporation shall be: 5 Us )f ] 60!2 P. : . e
ARTICLEII  PRINCIPAL OFFICE o S R
The principal place of business/mailing address is: 9 O FAL Con  AVE
MIAMY - gpeyobs  PL B3ILL
ARTICLE Il __PURPOSE . ' : R e
The purpose for which the corporation is organized is
ARTICLEIV _ SHARES =~ = . _ 7. . 7~ S . - .
The number of shares of stock is: E.’:y_: =
n Rele : ’:Z% = :
- 30 = =
ARTICLE V  INITIAL OFFICERS DIRECTORS (optional) Bz = 0
The name(s) and address(es =< ~ —
Boz\(s) L. JTCKLGA <+ Svusas M. FEALA __“‘1;, o om
Q0 Fros e T g9 Og |
FIAL Segyubs  FL, 3316 =l -
ARTICLE VI REGISTERED AGENT o
The name and Florida street address of the registered agent is: , , .
Boeés L. FEadiLa T ) .
A0 FrlLcon AU - 7 .
MirMy  Sepgpwts F 33il s
ARTICLE VII__INCORPORATOR = - .. .
The name and address of the Incorporator is:
L. FRA LA B
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MibM1  ger VeSS FL , 331606
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Having been named as registered agent to aceept service of process for the above stated corporation at the Pplace designated ti': this
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