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ARTICLES of INCORPORATION

1. The name of the Corporation shall be 2 & V’é Jrﬂt <, / .
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2. The principal place of business and mailing address of the Corporation is: A {’;}
PROPOSEL PLALE OF BUIENESS e
& (0764 BW (9CFT7 , Mliar?/, £l 3BI5T P
<%, o
3. The Corporation shall have the autbority to issue /OO  sharesofstock. ‘55_5;-7‘"‘ B
4. The registered agent of the Corporation is édp,%@’ %’Mé and the _
registered street address is _/ZFE3 SW i7257r7es Z, l7A477
Florida 23/ 77 . e B
The initial Board of Directors shall have 2 member(s) whose name(s) and
address(es) is/are as follows:
oz sy K — 1B98F T 17057 /1aML S 5577
Lung VINOEZA BEETARAN —  LEUB Sl LR/ VE
\NIINBTLN i L LT
R NG 27104 ,
é. The incorporator of this Corporation is CHermmEY A& ZAN __ whose

street address is__ /B 0EB B/ 172 S, [odnl, FLBF77
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Incorporator

Having been named as registered agent and to accept service of process for the above
stated Corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered agent.
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