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In compliance with Chapter 607 and/ar ﬂmpter 621, F.S. (Profit)

ARTICLE I NAME —Fi‘ £D
The name of the corparation shafl be: - k9
Pews Hovizom EnterpriSe: Lne, : g2 MG 28 8
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SECRETAL RS WF ORiDA

ARTICLE II _ PRINCIPAL OFFICE TALLANASSEL -
The principal place of business/mailing address is:
14315 S [SBrve.  miami, FL 33186
ARTICLE IIT  PURPOSE
The purpose for which the corporation is organized is: |
Revaspace | '
ARTICLE IV SHARES
The number of shares of stock is:
/00
ARTICLE V__INITIAL OFFICERS/MDIRECTORS (opiional) .
The name(s) and address(es):
Zukair Aumad 3 Stv (GEree.
Miami, FZ. F3/%&
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Miams , £¢ 33/7Z )
ARTICLE VIT _ INCORPORATOR
The nampe and address of the Ineorporatoris:
Zubair Ahmad 305 S0 KSonce '
M,ram ,r £ F3/9¢
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Having been nemed os rtgzstered agent i accepe service of process for the chove siated corporation at the place designated iz this
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