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ARTICLES OF INCORPORATIO
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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name,af the corporation shall be: e 2 -
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ARTICLE IX] PLIR
The purpos

e far which the corporation Is organized Is to engage In any

The number of share of stock is:

1,500 CONM

LE

CRISTINA

MON SHARES PAR VALUE $0.01

: Y _INIYIAL OFFICERS / DIRECTORS (optipnall
The name(s), address{es), and titie{(s) of the directors and officers !s:

" PRESIDENT

A FERNANDEZ
B5S AVENUE

MIAMI, FLORIDA 33143
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PAGE 2 NEVER E-NUF, INC.

VI _RECISTERED AGENT
The name and Florlde street address of the registered agent Is:

CRISTINA A FERNANDEZ
8620 SW B85 AVENUE
MIAMI, FLORIDA 33143

Having bgen named as registered agent to accept service of process for the
above stated corporation at the place designated In this certificate, I am
famiilar with and accept the appointment &s registered agent and agree to
act in this capacity. ‘

A Lk~ 1-34-0%
C A FERNAN%Z / Reglstered Agent Date
andt | - i - Of

CRIS A FERNANE{?Z /Incorporator Date




