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Orvicy:
ARTICLES OF INCORPORATION - & 4 g
Yo compliance with Chapter 607 snd/or Chapter 621, F.S. (Profit) il g o
I N4 %

The nams of the corporstian shall be:
Sveana Tnestrents, Twe,

IT ) FICE
The prizcipal plase of bussessAvailing sddress is:
CON.E. |FTH-tRY, Ftf
rorT Lﬁudf’f‘da»fe) FL.3330¢

ARTICLE I _PURPOSE
The purpase for which the comporation is organized {s

T2 Ao BOSINGSS N tHE STATE of CloriDa

ARTICLETV _ S{ARES

Tho nnmber of' s of stock {5
oo % (2 eacH

ARTICLE ¥ INITIAY, OFFICERS/DIRECTORS (opHongl)

The name(s), sddress(es) and dtle(s): . 2o N-6. 12 way #4
SAmoEL T Bveear. Trasidest T s Fh. 3320¢

ey &, Coak . Cro /200 NE- 72 woy . FT Lovderdale, FL 3380¢

HALND CAEFAYA w- &Xee. Vice Pees
,?‘-S-D'-(- N.£. 21 8T ol en Mbadeks ©L. 33305
ARTICLE YT REGISTERED AGENT

The name and Flovids styeet address of the registered agent is:

MGW‘( O. MAcAZING
Yo Sw - Fg T Mg £ 33/A3

ARTICLE VI INCORPORATOR
The game and addiress of the Tncorporator ist
©. MBSAZINE :
A0 S-w- T2 ST Muowwr, FL.33/73

semako i ek el e e Aot A IR N ol i e A e AR o ol ki

% et A AR M R R TR Ak Al ORIk bl Aok

Having becn memed av registared agent to aoceps syrvice of pracesy for the chove soted corporation af the place designated & this
certificate, X or fapellior vwith and accept ik aret o pegiviered agand pd agres b0 acx ks IH!Z
. Date

Sighater/Registered Agent

/Signature/Incorporatat Date
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