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

ARTICLEI  NAME
The vame of the cotporation shall be:

. Tosurawes émﬂfemﬂt o H,,(‘&,wwd, Twc,

ARTICL PRIN; EFIC
The prineips] place of businese/mailing address is:
TEHE MW . 19T SH jafami Tt esoly

ARTICLE IN PURPOSE

The purpose far which the corpora:mu i;rgamzed is:
Amsurowce C,euz‘ra

ARTICLE IV  SHARES -
The number of shares of stock is-

200 Shaces @ @1.00 PRrvalud -

RIICLE INMTIAL OFFICERS/DIRECTO
The name(s) and address(es):

Tris Ricaedo

1FYL. 0. 90 &, 1 Am}, FL 330/5.

ARTICLE VI REGISTERED AGENT
The pame ang Flopida street address of the registered agent is:

MHE AW 193 5. Miem), FL 33007
Teis Biaaedp -

ARTICLE VIF___INCORPORATOR
The name and sddress of the icdrporater is:

Jose! /2. “Torcts
‘I:E'W Hﬂf'?mad’ 5!#6".
2’“’” FlL F30te
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Kuaving been named av repistergd ngent f9 aecept service of procest for the abpve stared corporation of the ploce designated e this
vertifleate, £ am famifiar with and nccept the sppointment ax vegistered agevt and agree in oot i WS capacicy
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