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O ARTICLES OF INCORPORATION
In compliance with Chuptar 07 and/or Chapter 621, F.S8. (Profit)

H0B00 02585777

ARTICLEY  NAME
The name of the corporation shall be:

(o /dpn i porises of Sovm 071, Linc,

s 4 BRINCIPAL OF
“The principal pizce of business/mailing

ART.

address is:

2575 Webber S

' Srascta FZ FY239
ARTICLE Y PURPOSE
The purpose for whieh the corporation s organized is:

A/ lega [ pu-poses

T

ARTICLEYy _ SHARES '
The number of shares of stock is: /0_/ (75’0
L4 OFFICERS AND/OR DIRECTORS
List nawme(s), address(es) and specific ritle(s):
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D AGENT
" The pame gand Florids strest sddress (P.O. Dox NOT neceptabla) of the repistered agent is:

MDD Monir H. Mazunmdder~
Bs/S Wakbir S
Samsofo e 3YZ3BT
ARTI v __INC TO
The name and address of the Incorporator is:
DD Mlowy
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