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2008 FOR PROFIT CORPORATION
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DOCUMENT # P01000020689 ST
1. Entity Name AR T
THE NEW EDGE, INC
06 #°R 11 2:02

Principal Place of Buciness Maling Adclress e - oo
TO5 NW 122ND PASSAGE TO5 NN 12280 PASSAGE illr i .
MAMLFL 33182 US MIMLFL 382 US
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Ziv County } Courtry 5. Cermficate of $ans Desireo. [ 2: :.Bm.?:m
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Name
SOLER, FIOEL
m NW F7. (o3} Strgnl Adkitina: (PO, Box NImner 18 Nat Ancepiane)
MIAMI, FL 3312%
City FL ] Zip Goan
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S and
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Wt WA
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