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EXPRESS CORPORATE FILING SERVICE INC.

Regquestor's Name

1000 PONCE DE LEON BLVD. SUITE:101 |
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CORAL GABLES, FL 33134 . (305) 444-4994
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ot

The name of the corporation shall bc
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ARTICLE I  PRINCIPAL OFFICE

The principal place of business/mailing address is:
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ARTICLE I} PURPOSE
The purpose for which the corporatmn is orgsmzcd is:
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ARTICLE IV SHARES = . . ... . e = e

The numiber of shares of stock is:

0 Shares

ARTICLE V 1AL OFF, DIREC
List name(s), address{es) and specific title(s):
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MRAY, FL 3314
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The pa Fl eet address of the registered agent is:
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Wane:, FL 23140
ARTICLE VI __INCORPORATOR . . ..

The pame apd address of the hncorporator 1
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Skanat, TL 23149
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Having been named as regisygred agent to aceept service of process for the above stated corporation at the place designated in this
certificate, 1 am familiar wigh apg-cept the appointment as registered agent and agrer fo act in this capacity
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