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ARTICLES OF INCORPORATION NOF g J*?F’URATIOHs-
In compliance with Chapter 6§07 and/or Chapter 621, F.3. (Profn)

131
st .. [ AViSH SporTs vom TNE e 32

ARTICLE IT NCIPAL OFFICE -
Principal stroet m'eat Mailing addresa. if different is:

00 N 77 e
Miam) FL’
sV

ARTICLE Il _PURPOSE

The purpose for which the corporation i organized is: CszTHQ Na Manuf&mw 2. /

ARTICLE IV SHARFES
The sumber of shates of stock is: 100

ARTICLE V _INTTIAL OFFH
Name and Title: M A’ LE 1 M/d ra ﬁﬁgﬁqrﬂe:
Address 80 NUO-/ 27 nd pW€ Address:

Miomi fi
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Name and Title:
Address Address:
Name and Title: Name and Title:
Address . Address:
A ;e
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Name and Title; Name and Title
Addrass Address:

ARTICLEVI REQISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is;
Ld—__iw"_
DRAE REV
22.nd Ave

20 WA
Mo Tt 2375

ARTICLE VIl INCORPORATOR
Heﬂeu

The pame and addreys of the Incarporator is:
- M. Aleand e

Name:
Address:
s
Having been named a8 fceept service of process for the above stated corporation ot the place desipnated in
this certificate, I am firliin 1 the appointment as registered agent and agres t act in Gils capacly
Date

g-11-\3

‘ .
: Moquired SignstureRegistered Agent .
I subait thiy docement and offtrm ﬂmtmfm stated hereln ore true. I am aware Hat e false trmmvmawx submitted in @

documant to the Departmient of State constitides o third dogree felony asprtmdad for in .81, 155, E.S,
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