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ARTICLES OF INCORPORATION

: In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILFE
. SEERITARY BF STATE
ARTICLE I NAME MAKDA , CORPORATION YIS or HJR"‘(”?AT”-}HS
The name of the corporation shall be:
ARTICLEH __ PRINCIPAL OFFICE 120CT-5 &M 7: 47
Principal street address . Mailing address, if different is:
6942 NW 112TH AVENUE
DORAL, FIORIDA 33178

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

FOR ANY LAWFULL PURPOSE

ARTICLEIV SHARES
The number of shares of stock is: 600 shares common stock $1.00 par value

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:__ DAVID NICOLAS CLERIE Name and Title:
Address: 6942 NW 112TH AVENUE Address:

__DORAIL, FIORIDA 33178
Name and Title: Name and Title;
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

ARTICLE VII INCORPORATOR

|
I
£942 NW 112TH AVENUE
NORAL,, FLORIDA 33178
The name and address of the Incorporator is:

Name: DAVIE _NICOI AS CIERIE
Address: 5942 NW 112TH AVENUE
DORAL, FIORIDA 33178 =

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am Z‘Hﬂr with and accept the appointment as registered agent and agree to act in this capacity i

October 3,2012
o/ Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document 1o the Dep ent of State constitutes a third degree felony as provided for in 5,817,155, F.S.

October 3, 2012
Required Signature/Incorporator Date




