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ARTICLES OF INCORPORATION
ARTICLE Y NAMFE:

The name of the corpurition shall be:
ARTICLE D

PRINCIPAL OFFICE

TIC P DRIVE
AVENTURA FL 33180
ARTICLE I7

H10000 2uelYS
I compliance with Chupter 607 and/or Chaprer 621, F.S. (Profit)

LACRY 5. andd fssec/dhes TN,
Principul street address
191

Address:

Mailing address, if different is:
. 3 o
PURPOSE 7% 2 T
The purpose for which the vorporation is organized is: el A
a0 o
T - 3
fj’ ‘.;3 o A'w-‘f'imﬁ
VL g 23N
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y (_::" :‘!’ m:ﬂ‘i‘a‘
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ARTICLE IV _ SHARES =W
The number of shares of stock Is; 100 D
S
ARTICLE U. INITIA) OFFICERS AND/OR DIRECTORS :
Nante aud Titls; P-| Name and Title:
Address: 19185 MYSTIC POINTE DR Address:
AVENTURA Fl 33180
Nume and Title: Name and Tlde:
Address: Address:
Nume and Tide: Name and Title:
Address: Address:
ARTICIE VI _REGISTERED AGENT
The game and Florida street address (P.O. Box NOT acecplable) of the regisiered agent is:
Nane: LAWRENCESOROL \
Address: 48195 MYSTIC POINTF. DR
AVENTURA FI 33180 . )
ARTICLE VIT _INCORPORAYTOR
The name und addvess of the Incorporator is:
Name:

LAWRENCESOROI
1105 MYSTICPOINTE DR .
AVENTURA _FI 33180
Haviny been named as registered agent to acceps service of process for the above stated corparation o the place designated in
this certipfecute, § avyfumitear with and e sppdininuznt «F reyegistered apent and apree w act in this capacity
_— 0 12/09/2010
i ] Reqlﬂ&l SignatireRegisicoed Agent Date
1 secbmit this document Gud affiem thir the facts stated herein are mue, I am aware that the false information submiged in o
docunent to the Department of State consiitutes a thivd degree felony as provided for in s.817.155, F.S.
7 anztdeeiTnearpaeanr
zR/ZB  3Fovd
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