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N
ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

mm’nmfROWDERS CHOICE GROUP, INC

=5 B
Principal street address |, Mailing address, if diiff'irggis: -

10610 SW 158 CT SAME LB 2 M

#103 P iy

MIAMI FL 33196 e en o

e 1

ARTICLE Il _PURPOSE T% g O
The purpose for which the corporation is otganized is: o f.ﬁ —
ANY AND ALL LAWFLUL BUSINESS 2325 -
=
A 5

ARTICLE IV EHARES
The number of shares of stock Is: 100

ARTICLE V _ _INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:

WILKINS LEQNARDO - PRES|IDENT Name and Title: -
Address: 10610 SW 158 CT Address: 11775 SW 18 ST
-3 ik 286
AALAMIEL 33198 MIAMLEL 33178
Name and Title: Name and Title:
Address: Address:
Names and Title: Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent ia:
Name:
Address:

MIAMIF! 33168

TICLE VII INCORPORATOR

The name ard sddress of the Incorporator js:
Name: W KINS | FEONABRDO
Address:

10810 SW B8 CT#103
MIAMLFI 33198

Having been named o8 registered agent to accept service of process for the above stated corporation at the piace designated in
-this certificate, ¥ am fumiliar with and accept the appointment as registered agent and agree 1o act in this caparity.

[ /! /5‘ / /O
Required Signanure/Registered Agent " D

I submit this document and affirm that the facts siated Herein are true I am aware that the Jalse information submitted in a
JOUI to the af Sraze iteies a third degree felony as provided for in 5,817,155, F.S.

11/s/ro.
equited Signat

! Date

nEaTporaton
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