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Name (Printed or typed)
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NOTE: Please provide the original and one copy of the articles.
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o ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME ¢ B _ Db e e wen e
The name of the corporation shall be:

_— ZE‘EL S5
Sunny  Dars Kanch , Fnec. PO - P 5

911‘.1! i vh"‘\lL

ARTICLE I PRINCIPAL OFFICE - TALUAhA3SEE FLORIOA
The principal place of business/mailing address is:

2046) W ani® ave, Homestead  FL 33030

ARTICLEIII = PURPOSE _
The purpose for which the corporation is organized js

ed js:
dncome Produced %‘\D(‘Se 2aen.

ARTICLE IV SHARES

The number of shares of stock is: M&\CL mum @_@ L@OO ) C/Om OV
Soe

ARTICLE V INITIAL OFFICERS/DIRECTORS (opti onal)

The name(s) and address(es):

— Suzoumma Marie Ouilo

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

Suzonon  Mare Oaucto
ousHy SW AN ave
abmasbad = 3330

ARTICLE ViI INCORPORATOR
The name and address of the Incorporator is:

S[uronna Marie Ouct
204s) SW A7) gve

Vomestead, Ft 23030 - |
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Having been named as registered agent to accept service of process for the above stated cm'poratwn at the place designated in this
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