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ARTICLES OF INCORPOiZATION F E L t D

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) . 007 SEP 3 B io: 02
ARTICLE I NAME ) o . ‘ . e —imy oF STATE
The name of the corporation shall be: TKLE»“—\E ES:\SEE FLORIDA

OFLF JAhore G lobal Car/aoé-:\ﬁ"z'o_ﬂ

ARTICLE I1 PRINCIFPAL OFFICE =~
The principal place of business/mailing addrass is:

Rb30 Coconndt Bay Lane 36
JSbar ot ~ 3237

ARTICLE III = PURPOSE _
The purpose for which the corporation is organized is:

j&\.hf‘j’ﬂ/‘fﬁ( J;/-u:-(_.s?__

ARTICLE IV SHARES
The number of shares of stock is:

/000 Jharer

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

ZSt z canna Vﬂjl\ _ -
2630 Coconut Bay Laae =326
Jaragote Fe Y237

ARTICLE VI REGISTERED AGENT : Ce . -
The name and Florida street address of the registered agent is; -

Lsuzsanna |Segl _
263c Coconu?t Ray AL"-"’*?—_ # 3G - :
Jerarote e 39237 : -
ARTICLE VI __INCORPORATOR
The name and address of the Incorporator is:
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Having been named as registered ugent to accept service of process for the above stuted corporation wut the place designated in this
certificare, I em familiar with and accept the appointment as registered ageni and agree to act in this cqpacity
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Signature/Registered Agent ! Date
f
"&M{LHJAMC}& U@\'SZ | L 3/4 £/o2
Signature/Incorporato?¥ / Date




