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ARTICLES OF INCORPORATION ] Ozoc T1y AH o 37
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬁt) SECRE?H RY oF
o

TALLAHﬁ SSEE ngg;DA

ARTICLE 1 NAME . R

The name of the corporation shall be:

\(u~\;\)au\ Tra, _

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

R0 Edgewaks Drive & 124, Com\ qu\oms,'i:g, 33133

il‘f\

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

Consu\ T NG Busiress

ARTICLEIV ___ SHARES
The number of shares of stock is:

\

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

The name(s), address(es) and title(s): -

Noawibel L’\u-—-\QQ\.ﬁ
A0 EAGRW oS Veve, ¥ \3*\

Qoral Gabus, T 33133

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

Mavibel  Yu-Way

A0 l:dgo_u)aw Drwe, ¥ M
Coral Giabus , FL 33133

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is:
Moribel  YUa-Way

Qo EdﬁQ,ww‘&r' Drive, F il

Corad Gades,~ TL 33133

*****************¥**#**H********x*****K****H***********x**********************$******¥**$

Having beert numed 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 to act in this capacity
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S1gnaturefReg15tered Agent _ Date
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