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

vl
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ARTICLE I NAME

| The name of the corporation shall be: ZZ._ M.S' A/ /(/EW /‘/6_ &//‘4
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ARTICLE II  PRINCIPAL OFFICE
The principal place of business/mailing address is: / / 33& /74 / yg Aﬁ

Miam’ ,FL 33/35‘»36*

i)

ARTICLEIII PURPOSE

The purpose for whlch the corporatlon 15 orgamzed is: 7 /0 Y2, Vy(/e /fg [P /fygyﬁd ‘Sg/’n, ﬁ
Svelhl as ltbryet a’es,;M
ARTICLE IV SHARES o

The number of shares of stock is: 20 0 Y, ﬂ” /@ /y o 0
&

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): /V
R GAUEGD

ARTICLE VI REGISTERED AGENT 7 iy
The name and Florida street address of the registered agent is: //66 72/’ é w/ ‘/iyﬂ

//33& sw /YS Ave.

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is: /4/66 7[6’/‘ é) 4.//4,7 7
11338 s (95 Ave.

Mrary ,FL 33/K¢

*********************>!=*******************#**Hﬂ‘**x*****ﬂ******x******#*******H**wk****iﬁ**m

Having 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 apd accept thefippointment as registered agent and agree to act in this capacity
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