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ARTICLES OF INCORPORATION
In compliance with Chapter 637 and/or Chapter 621, F.S. (Profit)
ARTICIET  NAME

The name of the corporation shall be: 7 o ,
S st Shucce Works | Tee

ARTICIE H FPRINCIPAL OFFICE
The principal place of busincss/mailing address is:
PO 2D nere D,
Oflonde | v 215
ARTICLE HT PURPOSE
The purpose for which the corporation 15 organized ia:

Py~ AL Lﬁmg-'—'q HrSness

ARTICLE IV BHARES
The number of shares of stock is:
Lt .o

ARTICIE V _INITIAL OFFICER, (+) YLLE
The name(s), address{es) and title(s):

The name sad Florida street address of the registoved agcn: is:
Oscar Movade |

033 Sanue DL

OClondo, @ 35>

ARTICLE VH INCORPURATOR
The pame and address of the Incorporator is:

R, Y wen }

<

Dscar Motadel | President =
D33, Tanee T, RS
Oflande, T 31815 £~
ARTICIE V1 REGISTERED AGENT ‘::D

Ford e - -
O lends 37 LT
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Having been named a3 registersd agent to gocept service of process for the above stated corparation at the place designated int viis
certificate, I am fomiliar with and cocept the appoirusent as vegistered agent and agree tre act in this capacity
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