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

ARTICLEI __ NAME o . 0. Fn
The name of the corporation shall be: \'f} EX PP
| : - P W "
HUAC Eepress TIne o e o
R, G
ARTICLE I PRINCIPAL OFFICE _ L o % T
The principal place of business/mailing address is: v’ %,
oy

125 -35. DA USTA :Dawe '

e yieca Boadol 5736@0[
ARTICLENI _ PURPOSE _ - | o

The purpose for which the corporatlon is organized is;

Hewtnse, yeatlating lond Avsn g amd regz»ﬁm%m

U Aspect OF H\Jfkc_ _‘;.eJDLLS’[i_t]
ARTICLE IV SHARES —

The number of shares of stock is:

10O

ARTICLE V INITIAL OFFICERS/DIRECTORS foptionall
The name(s), address(es) and txtle(s)

ShneT M SNGH PresiENT
|2s2s }Dé\xmc OSTA. Dewde, + o
Q\\lé’. Neew Fand %3S(cq

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the rcgistered agent is:

Shnet M Singh .
(25 -5 DAON USTA Dive  Ruweeveud Flonda 33569 .

ARTICLE VII  INCORPORATOR B A R —
The name and address of the Incorporator is:

Stmet M9 ﬂ%lf} o , B
25-35 QD%OK\ VSTA $‘ﬁ\f€ ?we\v Vie oD ’ﬁm&m}; 33?5{;;:[ )
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Having been named as registered agent fo accept service of process for the above stated cmpmaaon at the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity

CABEALZE  paeecs sroz

Signature/Regiétered Agent o Date
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