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-ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FLED

ARTICLEI CR R P O

Tr\,ﬁmapftheoorporanonshall be: USDECZT P 2: b
KK ﬂ,ﬁplﬂf\ﬂtld Ine. AR IARY UF STATE

ALLAH ASSEE, FLORIDA

ARTICLELI  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2440 fw Thaglee Sreot
M_ %'zpno/a 23134

The purpose pose for which the corporation is organized is:

pf’ﬁ‘pﬂ?tﬂiﬁnd/ Corpora:h‘aﬂ

ARTICLE IV SHARES
The number of shares of stock is:

—1 0D
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Baria %owgm A emon , YoVP 16 A
A0 N Y laghar Shrest L

“Miami pido 32734
ARTICLE VI ISTERED AGENT

The pame and Florida street add (P.O. Box NOT acceptable) of the rcg1stered agent is:
ﬁm “1?_9 uLr- ‘ﬁmam

Azzﬂé% oRForATOR 2>
The e and address of the Incorporator is:
) u/ﬁodﬂ" w2 Kamon.
2940 W. Fhglee SHreet
*ﬂim;ﬂ*mﬂﬁ*dﬁi*****1}2**************#****#****#*****#******#**************

Having been named as registered agent to accept service of process for the above stated corporation of the place designated ir this
certificate, I with and accept the appoinfinent as registered agent and agree fo act in this capacity

% %ﬂmﬂﬂ, —‘ﬁ/LOA:-

ﬁamrdf{eglstered Agent Date
A A mon g "'[zﬁlar

" Signature/Ificorporator Date




