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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7011 JAN3! AMII: 01

ARTICLE [ NAME
The name of the corporation shall be:

o - Facv/ar, ZnC.

ARTICLE [T PRINCIPAL OFFICE
The principal gtreet address and maijling address, if different is:

Sl ) TelFErSar STrées
Aollywaod | Ft. 33020

ARTICLY 0y ' PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The pumber of shares of stock is:

SHARES: 100

ARTICLE Y - INITIAL OFFICERS AND/OR DIRECTORS

List names(s), address{es) and specifi; title(s):

Motasha, Ermrzansd, Fiesscens—.
/dp q:z/ TEAAP 3 S 57’7*—6&% '
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ARTIC REGISTERED AGENT
The pame agd Flopida street address (P.O. Box NOT acceptable} of the registered agcnt is:

Neztasha {Brsirnz s
SoR I TCLLe sy S
Ao/ od , L. BBORO
ARTICLE VI INCORPORATOR,
The name and address of the Incorporator ig:.
N 2 SAL Bz an
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Ao/ oo/, L 33080
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Having been named as registered agent to acoept servioe of process for the above stated corporation at the place
designated in this certificated, I am familiar with and aceapt the appointment as registered agent to act in this capacity

[Mﬁ- , /510
Signature/Regisfered Agent . 7 “Date,
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Signature/Incbrporator Patc




