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 ARTICLES OF INCORPORATION i, T g
FOR g

The undersigned incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopts the
 following Articles of Incorporation.

) The name of the corporation shail be:

C\H Florioa ReFRI6EATION,
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(Aie Cor ditrontns

The principal place of business and mailing address of this corperation
shall be:

74 9 ERTOM ST rEET

o My wend , FL 33057
ARTICLE YII  SHARES

The number of shares of stock that this corporation is authorized to
have shali be:

yeze

The name and Florida street addfess of the initial registered agent shall
be:
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The name and address of the Intorporator(s) to these Articles of
Incorporation shall be:

(Fx Mo i 2 16 719 EaToun STKC“ET
Rl Hov Holly wood , FE. 3302Y%
feks Mo

Signature of Incorporator

7 MARCH oo

Date

The name(s) and address{es) of the Director(s)/Ofﬁcer(s} shall be:

e({a){ Ma&f_ho\ j_(P'fE‘.S(oOﬂ-EhT)
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with and accept the

obligations of My position as registered agent.

Gl Mefore 5t 0.2,

Signature

Date




