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ARTICL- OF INCORPORATION
In compliance with Cha?&or éo?!.and/or'f:hapter 621, F.S. (Profit)

The name of the corpor‘nﬂon shall bet . T Ry
- T i
AIthIasVIP, 1nc. o Fg:; =
\ . . e Bt -
- ' T o=
. oL >
. : L. ) Lzl !
ARTICLEXY  PRINCIPAL OFFICE . ) Pl o
The principal place of business I8: .7 . . = -
o T
17880 NE 315T CT APT 2305 : =4 1‘_
AVENTURA, FLORIDA 33160 29 35
' : >

The mailing address Is = .
PO BOX 670523 - K
CORAL SPRINGS, FLORIDA mmasgal ity

ARTICLEIII __ PURPOSE
The purpose for which the corporation is organized s to engage In any
activity business permitted under the iaws of the State of Florida.

.i '

ARYICLELY .. SHARES '
The number of shares of nu:ck i;- _
1500 COMMON SHARES pm VALUE so.m

ARTICLEY _ INITIAL QUFFICERS ./ RIRECTORS
The name(s), address{es), and title(s) of the directors and officers Is/are:

PRESIDENT:
ALTHIA ROLLE

PO BOX 670523 L
CORAL SPRINE FLORIDA 33067
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ARTICLE VI _ REGEISTERED AGENT
The name and Florida street address of the reqgistered agent Is:
ALTHIA ROLLE ' s

17880 NE 3151' CT APT 2305
AVENTURA, FLORIDA 33160

3 Voo i
ARIICLE VI  INCORPORATOR
The name and Florida street pddress of the Incorporator Is:
~ ALTHIA ROLLE S
PO BOX 670523 '
CORAL SPRINGS, FLOR.IDA 33067
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Having been named as mglstered agent to accept service of process for the
above corporation at the place desfgnated In this certificate, I am famillar
with and accept the appointment as reglstered agent and sgree to act In thls

capacity.

THIA ROLLE/ REGISTERED AGENT

DATE

é.THIA ROLLE/ INCORPORATOR
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