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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME , ) o - 1;%
The name of the corporation shall be: DA %ﬁi
P p P a, . . e T -r*’fl o
nguzm& Perice EroesrminmenT , TN = A o
> C%cr%
ARTICLE II __PRINCIPAL OFFICE _ 2 g
The principal place of business/mailing address is: ' o~ g,if
19939 NW B4+ Cower NMhami, Fr. 3305 7 Ed

ARTICLEIII = PURPOSE )
The purpose for which the corporation is organized is:

“TIE (RESTION AND SHLES pF Musid AND Frums

ARTICLE IV SHARES
The number of shares of stock is:

100 sppmees
ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s): _
Whet1é Fuanpees 19989 N B3t (o /Haﬁmr,ﬂ. 380851
Rron FLaibees | G939 Nw 34t o M, £ 33057
Aveir Vﬂuegﬂ 19789 W0 SYtt ot Meamms | 1 33050 stk # Hﬁ)
SILVESTER DIGLS 1949 N hond STréer Pt FL 33145 T
ARTICLE V1 REGISTERED AGENT
The name and Florida street address of the registered agent is:

Sy uesTER L+ Ditotss

| 744G 10 (oD STreer M, FL 3DIUTF
ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is: .

ittt fonn/ DERS G455 A&/ 344 F0 /"{/M-;r /Al 33656
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity

7V 85//w/9a o

4 /Bf;ﬁ'ature/Registered Agent Date
/é%%,g\ 3 /_4_A>z,

Signature/Incorporator Date
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