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The undersigned incorporator, for tha pumpose of forming a corporation under the Florida
Business Corporation Att, heraeby adopts the following Articles of Incorperation,

AEDCLE] NAME
The name: of the corperation shall be:

Then‘..l'iem':remeSt(:rez'hlhm:n'uJ Ine.

AHIICLE PRINCIPAL OFFICE .
The principal place of business and malling address of this corporation shall bo:

9242 NW 13 Place, Coral Springs, FL 33071

ARTIAENM  GHAREG
The ‘?umper of shares of stock that this corporation is authotized to have outstanding at any
ong bme (5]

R BNTIAL BEGISTERED AGENT AND STREET A
Tha name and Flotida straet address of tha inifial registered agent are:

Staphen Alianiello, 9242 NW 13 Place, Coral Springs, FL 33071

.
3>7<,,q o=
ARTICIEV _ _ INCORPORATOR e
The name and address of the incorporater to these Arlicles of Incomporation are: =5 =5 Ty
o =
Stephen Alianiolio, 9242 NW 13 Place, Coral Springs, FL 33071 &% — F
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Date

Having been named as registorad agent and to accept service of process for the above stated
cmpmahmatﬂnphcades:gmgedpﬂwsqamﬁcam,lhambyacwmmaamdmaMas
rogistered agent and agree 1o act in this capacily, urther agree to comply with the provisions
o{anstanmmlawpﬂjepmperardqomphteperbmmotmyduﬁas,amlmfamiliar
with and accept the obligations of my position as rogistered agent,
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Prapared by Scot M. Bender, E8q., 7445 Royal Palm Bivd, Margare, FL, 33063 (954) 075-6868 FBN: 541826
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