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ARTICLES OF INCORPORATION
[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLEI  NAME
The name of the corporation shall be:

3?3217: Jalen o SpA, nl

ARTICLE IT  PRINCIPAL QFFICE
The principal place of business/mailing address is:

2—70 Ponet Dt leon Blvd .
It

C% éﬁché/t.;5 FL 33/34

The purposc for which the ccrpomtmn is organized is:

Sajen ¢ FPA

ARTICLE IV
The number of shares of stock is:

/00

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Criovanna K. Lipte PResizenr
70 Pt 2 Legn Blyd. Ty 104
Cota] Gobhs, F£ 22134

) {

ARTICLE VI = REGISTERED AGENT
The wzsﬁiﬁzmﬂd_g of the registered agent is:
Giovanna

£
26 Ponet Dt ﬂ;ﬁ Blvd . 5.4 191

BAl Goblts, TL 33134
ARTICLE Vi1 INCGRPORATDR
The pame 2od address of the Incorporator is:

Eiovanna . Lbpt _
EEA nes gqc. Leﬁ:b Blve. Suy/te ios

#****t*#****P*éﬂ#t**gé*****é******#****************#*#t** Exopsokok ok deo ok ok kb & kol ROk ek
Having been named as registered agent 1o accept service of process for ihe above stoted ¢ i1y oration af the place de ign ved it this

certificare, { g famifiar with and accept the t a5 registered agent end agree fo ¢ ot 'n this capacity
4% =N (2]1Q10Y

1gna.mre/Regxstered Agent Date
W %ﬁ/«@ fffff LRI04

Signature/Incorporator Datc




