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In compliance with Chapter 07 and/or Chopter 621, F.S. (Proflt)
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ART.

ARTICLEY  NAME
The neme of ths cotporation shal) be: TUue G AN Oj I /v Ca
ARTICLEN __ PRINCIPAL OFFIOR

Principal gixest address Malllng address, if different is:

ro Y NV

P3

PP TSP SIS, W1 S N

&

PURPOSE Z31)
The purpese for which the corporetion is orgenized la:

SEre Béser Bpes

ARTICLEIY EHARES
The number of shares of stock s ]1DO

ART. v OFFICERE AND, ELA
Name snd Title: N5 =, &Name and Title:

Address: — Addross:
L3X0O PNEFrée D
] &
Name and Tltle: IIL  Nameend Title;
Addrais: Address:
Name and Tifle; Name and Thile;
Addreas: Address:

ARTICLE VI RE‘ AGENT

ME&_@B
The name angd addres of the Incomporator is

Pyl nyz.: CE g%mz BUECHELE

I

EE DRIVE MIAML, FL 337/

Having been named as registered agent to acogpt service of process for the above staled amwamﬂon al the pluce designated in

this certificate, I am Minliiar with and acoept the appolnpnens as reglstered agerd and agres o act in this ¢

QO 9 ,23 20}

fgnawre/Rogistared Agant Diate

I subnit this document and affirm that the facts stated herein are true. § am aware that the folse information subrmitted in a

G’/%Z w1 |

document 1o thquprmt aof State constititey a thivd degree felony us provided for in 2.817.155, F.5,

QuiTe 1:4 eorporator



