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ARTICLES OF INCORPORATIO
¥n compliance with Chapter 607 and/or Chapter 621, F.S. (Profat) F ‘ L E D
ARTICLE ] _ NAME
The name of the corporation shall be: 0 S 21 A % 3b
. oo SRR
ARTICLE 1) PRINCIPAL OFFICE TALLARASSEE:

The principal pirce of business/mailing address is:

£255 8W 126 Street
Miams, FL 33156-5564

ARTICLE 1Y PURPOSE

The pwpose for which the corporation: is organized is:
To engage in the transaction of any and all Tawful busincss permitted under the laws
of the United States and the Florida General Corporation Act.

ARTICLE IV SHARES

The muznber of shares of stock is;
500 shares valued st 51.00 esch.

ARTICLE V INITIAL OFFICERS/DIRECTORS (optiopal}
The name(s) snd address{es):

Christine C. Brooks

6255 SW 126" Street

Miami, F1, 33156-5564

ARTICLE Vi REGISTERED AGENT

The name apd Florida street address of the registered agent is:
Christine C, Brooks
6255 SW 126" Stroet
Miami, FL 33156-5564

ARTICLE Vi INCORPORATOR

The name and sddress of the Incorporator is:
Christine C. Brogks
6255 SW 126" Street
Miami, FL 33156-5564
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Hyving been pmmed us registered ugent Yo accept service of process for the abave staled corporation at the place
designated in this certificatz, I am fameiliar with and aecept the appontment as registered €gent and agree to act in
Hiis capacity.

Do @ Lo e

Signature/Registered Agent ChYjstine;C. Brooks

Sigature/locorporator Chnisfine §F, Brooks Date /200 /O S/ﬂ
A e LT a e Tl . '

TOTAL P.B2




