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@ ARTICLES OF INCORPORATION
lo compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME
The nume of the corporation shall bl OVE SAFARIINC

ARTICLETI __ PRINCIPAL OFFICE
Principal stree€ address Mailing address, if ditterent is:
1501 NE 1900 STREET#420C
MIAMIFL 33178

ARTICLE Iff PURPOSE

The purpose for which the carnoration is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The rnumber of shares of stock is 000 @ 1.00

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: PRESIDENT-CAROLINA HOYQS  Nume and Tide:
Address: JSQINF 191 STREET#420C  Address:

sAMI FIL_33179

Neame and Title: SECRETARY-CARQLUINA HOYOS  Name and Title:
Address: 1501 NF 19LSTREET #420C ~ Address:
MiaMI, FL_33179

Name and Title: TREASURFR-CARO! INA HOYOS Name and Title:
Address; J501 NF 191 STREET #4920  Address:

MIAMI F{ 33179

ARTICLE VT REGISTERED AG.
The pame and Florida street uddress (P.O, \l}oc:; NOT aceeptable) of the regisiered agent is:
CAROLINA HOYQS

Narme:;

Address: 1501 NEE 19l STREET#420C. . 3
ARTICLE VI _INCORPORATOR L=
The pame and address of the Incorporator is: e S

Name: CAROLINA HOYQS TP

Address: 1504 NE 104 N -

MiAMI, 33178 2, " 73

Huving been named us registered agent w accept service of process for the above stuted carpamdon at the pla.u: deaigm@ed in v '-,‘
this cevtificate, Y am familiar with and accept the appointieny us vegisiered agent and agree to uct in this rxgpaaty - o
o

Oinfons: O Hinjrd- 7-13-11
Required ngunqdchis:Bch Agent Daic

I submit this document and affirn; that the fucts stated hercin are true. I am aware that the folse iformation sibmitted In o
dacument ta the Department of State constitutes g third degree felony as provided forin 5,817,135, F.S,
7-13-11

Cancls. 0. 121
Required Sigraturé/Incorporator Date
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