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ARTICLES OF INCORFORATION
In compliance with Chapter 607 anc/or Chapler 621, P.S. {Profi()

ARTICLET __ NAME
The name of the corporation shall bcMC 'TAL'A' INC.

ARTICLEIT _ PRINCIPAL OFFICE
. Pelucipal gtréet address Mailing address, ifdiﬁ‘erenti}s;'?“f;,‘ -
7 3RD AVENUE AN ( i
SUITE § : A ) '
MiamMi, EL 33127 il
[l . -’
ARTICLEJII PURPOSE Tl T e C
The purpose for which the corparation is. organized is: ) B €8
ANY AND ALL LAWFUL BUSINESS '@;,‘ - !
nel o
.
ARTICLEIV _ SHARES
The number of shares of stock s: 1000
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Nane and Titke:MA Name and Title: :
Address: 2750 NW IRD AVENUE Address: . .
SUITE & ‘
MIAML, EL 33127
Neme and Tiik; Name and Titk:
Address: Address:
L 3 =
Name and Tille; Name and Title:
Address: Address:
=
ARTICLEVI__REGISTERED AGENT : P LA
The poma acd Florids street addragg (PO, Box NOT scceptable) of he registered agent Is; T M
Name: NELSON & ASSOCIATES, CPA PA =M T
Address: 1867 NW a7 AVE _SUITE 102 LT oo '
. s m—
MIAMI, FI_33172 . ccg - &’ —
ARTICLE VIl _INCORPORATOR v =
The name and address of the Lncarporator s L T B m
Tnme: MATTUEW CHEVALLARD e = O
Address: 2750 NW 3RDAVE SUITES B O s W
MIAMI, F) 33177 %2 hid
S )

Huving besn stomed o8 reglstored agens ro.gecept service of procers for the above suari corpomton of the place da:!ar ated I

iz cerfificate, I an fimpliar 1pish ard

= Requiced Signature/Regisiered Agent ) Date
T Swebuslt this docuntent and afffnn tinr the faets stated heeel ave trre. § om mvare fhat the false information sebimlited in a
dociitnent fo the Deparnnent of State constliufey a third degree feiony as provided for in 5.817.135, F.8.
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