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ARTICLES OF INCORPORATION rEo= ey
In compliance with Chapter F.S., 607, .
SIS
ARTICLE : TZo= M
‘The name of the corporation shall be: 'F o= =
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ARTICLE H FPRINCIPAL OFFICE
The principal place of business/mailing address is: )
(56 00 NW Fdve ¢ 5,7 rhamnfl 33,69

ARTICLE [If _ PURPOSE
The purpose for which the corparation is organized st

ANY + Rl JawFul Aetivities

ICLE [V SH S
The number of shares of stock is:

100 SHARES

ARTICLE Vv INITIAL QFFICE RSQIRECTQRﬁ {optional) .
The name(s) und address(es): Joan2 -/ '3“".:.'-.-#4 e."' M nay, Fi 33027
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Jean F FrzueranTin (Pres: Blyavns FL B3765
Cﬁ?&hf{i—»oﬂ DANLEL TReaswra ) /Seoo pd 7 AVe i i
S ER Go Buwissereth ((Steretary 7 4601 Budainckitan Bld # Dl pmmn ), 32132
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Az?ncw Vi INITIAL REGISTERED AGENT AND STRE DRESS

The name and Florida street address of the registered agent is:

hH 33039
Jeen P Fleur ANTIN [6aran Su 18 Sthe.t Wheamar, 1

ARTICLE VIl INCO RATOR

The name and address of the Incorporator is:
LARISom Daniel

15600 N F* Ave ¥ 51F
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Having been aomed as registersyt agent and 1o accept servive of process Jor the above stated corporation at the Place desigrated
in this derfificate, [ am familiar with and aceapt the appointment o5 registered agent and agree to act in this capacity.
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Date "
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