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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit) e, ro
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ARTICLE IT PRINCIPAL OFFICE
The principal place of businessymailing address is:
S

1100 West Commuergin! Blvd
Pt. Landerdale, FL 33309

ARTICLE I PURPMOSE
The purpose for which the corporation is organized is:
l'a engage in any lawful ot or setivity for which comporutions may be

arganized under Florida law,

ARTICLE IV SHARES
The number of shares of stock is:

100 shares of commaon gtock

ARTICLE V_INITIAL
The name(s), address{es) and title{s):

S TORS (o nall

ARTICLE Vi REGISTERED AGENT
The name and Florida steeet address of the registered agent is:

C T Corporptlon Syatem, ofo € T Corporation System, 1200 South Pine Island Read, Plantalion, Forida 33324

ARTICLE VIT INCORPORATOR
The pame and addvess of the Incorporator is:

Jason Greenstuin, Esy,
1100 West Commercial Bivd

Fu. Lauderdale, FL 33309
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Flaving been named as reglsiered agend ta acecpr yervive of process for the above staied corparaion ut the place desgnated in this
certfficare, ¥ am familiar with and accept the appothiment as registered wgent and agres o act in this capasity
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