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Tal ARTICLES OF INCORPORATION
E;;"; " tn complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
,,"" K NeE s Age Pi?onollmn Grove Twe.
K Tha name of the corporation shall be:
o ARTICLE If BRINCIPAL OFFICE
L Principal gtreet address Mailing address, if different is;
North Miami_EL 33181
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ARTICLE IT PURPOSE e
The purpose for which the corporation is organized is: }‘-‘:« o
) Any & All Lawful Business . R
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ARTICIR IV SHARES o o,
The number of shares of stock is: | 0 . & :;Q
T
4 DIRECTORS
Name and Titla: - i - Neme and Title:
Address: P.O. Bax 414235 Address:
Miami Reach. El_ 33141
Name and Title:Rirardn Fraiavaliner - Diractor . Name and Title:
Address: P.0O _Box 414235 Address:
Miami Beach Fl 33144 = =
T
o Name end Title; Name and Title:
T Address: Address:
e ARTICLE VI REGISTERED AGENT
_ The name and Florjda strect address (P.O. Box NOT acceptable) of the reglstered agent is:
L Name; Layra Nardone
foo ' Addrass:
T : DNorth Mismi Fl 33181
s The name and address of the Incorporator is:
S Nome: Laurs Nardone
. : Address:
T e North Miami, FL 33181

d agent to acoepl service of process for the above stated corportion at the place designated in
j accepe the appoiniment ax regiviered agent and agree fo act in this capacity

o4 oo

H110000354 i5




