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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

H0600&075165

ARTICLES OF mmnmmnbu

The undersigred tnmrpnmmr{s) for tha purpose of farming a
carporation under the Florida Business Corporation Acr, hereby adopt(s)
the following Artl:las of lntorporaﬂon

‘EEI!? g' LE L NAME
The name of the mrporatim shall bE' :
E ool 1D 4 Sc-’/t/_s f{/n/'é."-" pas Af?} :D\/Q
| - 4

The principal place ﬁf busmess ami majling of this corpnratinrl shall be:

3822 N 58 T
VIRGIN 1A GARDENS | FL 3366

., . .__
The number of shares of stock that this corporation is authotized to have
_outstanding at any {bn‘e tmeis:

The name and addr;ss of the initial mglstere:ti agem is;

ARIEL /ZJOLMM .
3Bz2 Nwi SB eT. _
VYA GA@EA)& f:c.-! 336

H060060b5135
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA.

Ami—mm
L
H LI

The name atd streaf address of the mt:orporator to these Articles of
incorgoration is: :

A ree. Moum.q :

3822 v SB &7
VikgmirA 6A:za5~e. | FL. BBl

The undersigned mcnrpuratur ha: exnmtad these Arcicles uf
Incoyporation this J-l ! day of MA/?@&{ 006

: slgnatpm

: Ammm&ﬁmm ‘
The nam=(s) and street address (es) of the dlmv:m:'(s) to thasu Amdes of
Incarporation is (are}; ,

PRES 1D EMT 2 ARIEL  MOLtws
i Bgzz NW S8 T :
: \./’fnéwm G—qﬁﬁmﬁ, Fr. 3366

anlng been named is Reﬁlstered Agent and 2] !CC!PI‘ Séf‘ﬁﬂ@ of procass for the
above atated corporation at place de.s;gnnted in this mrtlf!cam i hereb\r accept
the appointment as Registemd Agent and agree o Rt in this mpzcﬂv I further
agres to comply withy the provisions of 4| statutes related to the proper and
completa performance of my duties, and | am famillar with and accept the
obligations of my position a5 Registered Agent. i

Registered Aemt Sinr;lﬁ!l‘a

H06000075185



