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ARTICLES OF INCORPORATION
OF
LAVA FLOW, INC,

The wndersigned hereby subscribes to these Articles of Tucorpogation for the

purpose of forming a corporation pursuant to the Florida General Corporation Act, Florida
Statutes, Chapter 607 and/or Chapter 621, F.S. (Profit).

ARTICLE X
. LAVA FLOW, INC,
The name of the corporation shall be st forth above.

ARTICLE II
PRINCIPAL OFFICE

The principal place of businsss/mailing address is:

2115 NORTHEAST 124 STREET - =R
MIAMI, FLORIDA 33181 -
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PURPOSE : sz
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The purposs for which the corporation is organized is to engage in any and il business permitted
undex the laws of the State of Florida.

ARTICIE IV
SHARES

The muuber of shares of stock is five thonsand (3,000 shares of common stock having a par
value of One ($1.00) Dollar per share. '
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ARTICLE V
| ' REGISTERED AGENT
The name and Florida street address of the registered agent is:
CHARLES D. WILSON, JR.
2115 NORTHEAST 124 STREET
MIAML R 337181
ARTICLE VI
INCORPORATOR
The name :md address of the Facorporator is;
LOUIS CASTELLITO

2115 NORTHEAST 124 STREET
MIAML, FL33T8)
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Having been named as registered agent Yo accept service of process for the above stated corporation af
the place designated in this certijicate, 1 am familiar with and aceept the qppointment a5 registered
agent and agme to act in thiv papaciy.
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