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, ARTICLES OF INCORPORATION

THE UNDERSIGNED IHCO%I:)QR!:MATOR(S). FOR THE PURPOSE OF
' NG
GQRPORA‘I"IDN UNDER THE RLORIDA BUSINESS CORPORATION
ACT,NEREBY
ADOPT(S) THE FOLLOWING ARTIGLEB OF INCORPORATION.

ARTIGLE { - NAYE
THE NAME OF THE CORPORATION SHALL RE:
Frs T ¢ HreeflAcTie cave. cor®

Rc . HGIP

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
GORPORAHQN SHALL BE:

gggnw 27%h Ave Soite F
C Miamy | FL 33128
. I~ 8H 8

THE NUMBER OF SHARES QF STOCK THAT THIS CORPORATION -
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18: -

100
ARTI - [NITIAL REGISTERED 5
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT 16

H avreetta, C'ecaa.-mui

MIAMG Fh, 33125
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’ ARTICLE V — INCORPORATOR
'The name.and address of the incorparator to these Atticles of Incorporation is:

Ha.'"it’-ﬂ“ﬂ. C'eccave.“;
RG] MW 27 Ave Suite =
Mianal | FL 3315

The undersigned incorporator has exacuted these Articles of Incorporation this
/3  dayof ﬁp‘g - 204¢

S W
Signature
ARTICLE VI- IRECTOR (%)
The name(s) knd street address (as) of the director(s) ta thess Ardeles of
Ineqmomtion is (are):

H ax V';Q‘H-J‘\. Ce ccave l{\ C?)

~ D QFFIC
Having been namad as Registored Apgent and bo aecept servies of process for the above stated
corporetion ut place designated in this oactiflonte, I hereby accept mppoimmt 2 Registored
Agenrt and sgreo to act in this capacity. I further agres ta comply with the provisions of all
et reiated to the proper and complete perfommancs of my duties, and I am familist with and
arcapn the obligationsidf my position as Registered Agent

Mo

Repistimed Agert Signature
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