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'ARTIC_LES OF mconromnonH O WU U DY O U X

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

The name of the corporation shall be:

_T-C-:e C«’/’IP ) IKCGFPOM'["QOL

ARTICLE It

PRINCIPAL OFFICE
The principal place of business/mailing address is

%S Miacle Mile ,Sude206 Coral Gobles L 2315¢
ARTICLEIII PURPOSE
The purposc for which the corporation is organized is

LM'L/ Business

ARTICLE IV

SHARES

The number of shares of stock is:

/000 Shares et

1

& /.00 per Share
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS uE 3
List name(s), address(es) and specific title(s): ‘]3?(,; > T
? T. Downs , Presiderit 55 2 2
o R
rocle Hile ,.20@ 25 o
C@raf Gableo (FL 23134 > -
ART, G,
The name and Flor t address (P.O. Box NOT acceptable) of the registered agent is
O S 5o
\mcle \le
gCil Ll L33 13
ARTICLE ViI INC.‘ORPORATOR
The pame and address of the Incomporator is
Cre

iqa T~ Downs
gs Hiracks Mile, 200
<l Galles

FL 331
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Having been named as registered agent to accept service of process for the sbove siated corporation at the place designated in this
certificate, I am familiar with ond

Zpt the appointment as registered agent and agree 1o act in this capacity

T/23 /07
Sigzmnr)JRegiste Agent

Date
Signam)/[ncorporawr

T/23/077

Date
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