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ARTICLES OF INCORPGRATION T
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0 2/-‘5 o/ - f;
ARTICLE T NAME 3 Cpee © e At g:
The name of the corporation shall be: ' ""“iL::‘f;fE NPy "3
. ) ‘ a'.‘—"; 'SS,_:‘ w-("’"’: \\;‘ ,:‘“‘,’5 ..
IO HATTAN SnokECS /NVE FLogiE,

ARTICLE IT PRINCIPAL QFFICE
The principal place of business/mailing address is:

B530 Selrrn Joas #/0/

DAVIE, FlL FR23/f
ARTICLE I~ PURPOSE L _ . e
The purpose for which the corporation Is organized is:

PreAr Bero), /ﬁ/ﬁ‘é&&fé} CE SALES

ARTICLEIV _ SHARES
The number of shares of stock is:

S00
ARTICLE V INITIAL QFFICERS DIKECTORS foptional)

" The name(s) and address(es):

Nesroe (Cerss
G352 S.gd 25 LOUVET
DAVIE, FL 333!7

ARTICLE VI REGISTERED AGENT. o _ o S
The hame and Florida street address of the reglstered agent is: '

NESTOR Cloldi
7332 S.c- 25 CF
DavriE, FL  333/7
ARTICLE VIT INCORPORATOR ,
The pame and address of the Incorporator is:

NEs7o - Cerdh
7332 S. e 25 CT
DaviE L 333/7
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Having been named ax refistered ugent 1o accept servive eF process for the above stated corporation at the piace designated in this

certificate, 1 am fargili and accept the appoiniment at registered agent and agree te act in this capacity
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