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Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314 -
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
If} cpmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

F
ARTICLE I NAME : 0 ! . € D
The name of the corporation shall be: 5 R =8 py 3

RETARY o

MY Frivess, inc iy
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LOFST
ASSEE F oA
ARTICLEII _ PRINCIPAL OFFICE _ , o

The principal place of business/mailing address is:

(2007 Wnmandyl. Dr 4F 3424

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Frmess vaining, neati, ¢ educodim -

ARTICLE IV SHARES
The number of shares of stock is:

100,000
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(5s), address(es) and specific title(s):

Avexdinder Toprodovov
AINCY FHALNOGOIN—

ARTICLE VI REGISTERED AGENT o o
Th d_Florida street add P.0O.B ! i ?
e name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is 'h‘ic' oroN

8007 Qickumand 01 Dtk 3494~ Ale pandec
’@”‘E& L 2204

ALKndr Peprod oy
%002 RiOunid P) Drezu ) T0aypa 1 B2

2% S 3¢ 3¢ s ofe ok ok ke 2k e 3 e ok ok s obe ok ok s e ook ok sk e ok 3 e o e e e o ok 3 S S ke ke o e e A o e ok ale ol o s ke e e ok ok sk e o s S ok ok o e st e e e ol ok o ok o e e ok e e e e e sk ol ke ke ok

Having been named as registerad agent to gefept service of process for tiie above stafed corporation at the place designated in this
certificate, I am familiar with and ac aistered agent and agree to act in this capacity
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