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H12000062525
ARTICLES OF INCORPORAT"ION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Artmles of

Incorporation. Egj’ 2
ARTICLE I -NAME 25 @ =
Frg o
The name of the corporation shall be: st O
. - i{—’--’e £
/2 4co.§>ENTa54rMS CEN/EA, T S

ARTICLE I — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
7L g0 ivw.) /3 g Ave -
Miqrds . 33( §-

ARTICLE HI — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

JS00

ARTICLES IV - INITIAL REGISTERED AGENT AND STREE]
ADDRESS

The name and address of the initial registered agent is:

Lrie. Moz on

T5¢p Sw [3 AVE
Mfﬂ”f'( FI:?- 3 /g’ks
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporatxon is:

£Ric "{a«rud -
V580 Sud 13 Ave

MiaMi . fog. 33/ ¢ 3

The undersigned incorporator has execu ion thi :

% day of

GE M Hd 8- JWH L
T

The name(s) and street address (es) of the director(s) to these Aruclcs of
Incorporation is (are):

£ ric Mm/:z_m/ @fﬁ&?&ﬁﬂ‘; 6eef€{ﬂf7

7550 sw 134 poe
MiaMi, fLa 3383 .

CERTIFICATE OF DESIGNATI 0 GISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place dmignated in this certificate, [ hereby accept the appointment as Registered
Apgent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete pe apce of my duties, and [ am familiar with and
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