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‘', ARTICLES OF INCORPORATION, -

§ In compliance with Chapter 607 and/or Chapter, 621, F.S. (Profit) FILED
ARTICLEI  NAME : o . 010CT25 PH 353
The narga of the corporation shall be: - . SECRETARY OF STATEA
M” Encinesing | Coe-poeation TALLAHASSEE, FLORID

ARTICLENl  PRINCIPAL OFFICE
The principal place of business/mailing address is:

8726 N-w. 113% Syeel, Bld
5018

WialkAh Gardens, HFia . 2
ARTICLE 0T PURPOSE B
The purpose for which the corporation is organized is:

’Pm—pezas“l@daj CCVFOVCH—nm

ARTICLE IV SHARES ] o
The number of sha_res_ of stock is:
| sware
ARTICLE V INTTIAL OF. FICERS/DIRECTORS {foptional]
The name(s), address(es) and title(s):

Marie Reea. Cossta @r&?dw-‘)

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registeréd agent i-s:V
Maria™ ozo, Coste
LA424 Now. &9 Place.
fMiami Lakes Fle. 28018

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

Maria’ Reen, Cossta

4y 24 N, 87> Place

Miami bakes, Tia. 32018 _
*****************************************************************************************

Having beer named gs registered agent to accept service of process Jor the above stated corporation at the Place designated in this
certificateyd @m familiarwith and accept the appointment as registered agent and agree to act in this capacity

10| slo]
Date

wohalo
Date




