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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) g: E 5 F E'E
ARTICLEI  NAME - : - DZAUG
The name of the corporation shall be: 26 Fif 08
SEPQE . L\ ..u“ : 4
PEDLD M AJ'Uét-‘/U?/’ /NVE Tﬁi_L:C« aA \"};;_L FL E]J?E%A

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

G420 LAZYy LANE, SUITE BY
TARMPA, £ 326/ ‘

ARTICLE IIT PURPOSE
The purpose for which the corporatlon is orgamzed is:

ARTICLEIV __SHARES _ N o
The number of shares of stock is:

vOC SiAanEs

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

PEDRD M AJDGEAJT'; PRESIDENT
5420 rAzy LANE, SVITE g
TAMPA , Fr 3367Y

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

PEDRLD M MLGEANT

G20 LAz Y LANE, SviTeE K14

TAMPA, Fo. 336/Y¢
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

P EDRO M NUGEANT
T420 rAzYy cpnE, SviTE B9
TAMPA, FL  T3L)y

=I¢>!=**=I==§=*****a{*******************************-**********************************************

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 and accept the appointment as registered agent and agree fo act in this capacity

[ Eo e }/av,_(’_“ . /38-20-02

Si gnaturefReglstered Agent B 7 ~ Date

e Wir Y

Si gnature/hlco;poréltor Date




