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ARTICLE V - INCORPORATOR

THE NAME AND STRE'ST ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS:

FZAaNK e~ ROsSA
4930 sw ST LN

MiAM L 3319b
THE UNDERSIGNED !N CORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
DAYOF__ July. , 200 7
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' SIGNATURE
" ARTICLE VI - DIRECTOR(S)

THE NAME(S) AND S TREET ADDRESS (ES) OF THE DIRECTOR(S) TO

THESE ARTICLES OF INCORPORATION IS (ARE):
@euam Hi
o]
JeaV %UD ‘ 207

fres. DelaRosa VP Heser e
ﬁggz =0 B9 LN %L Tormaineb
Moo .\-FL 3173

MIAM FL 3319

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED
OFFICE
HAVING BEEN NAMED AS REGIS TERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE

APPOINTMENT AS REGISTERE!) AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROYIS;ONS OF ALL STATUTES RELATED TO THE PROPER AND COMPLETE
; o ~o

PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
£5

. AS REGISTERED AGENT.
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