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" - ARTICLES O¥ INCORPORATION
The underzipgned Incorparaterls), for the pupase of forting a cocporetion under

the Florida Business Cozparation Act, hereby edopi(s) the following Asticles of

ARTICLE ) - NAME,

Tha name af the corporation shall be:
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ARTICIE IIT-- SHARES
The menber of shares of stock that this corporation ja uthoerdeed to bewo
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The name and sddress of te ingorporator ta these Attiotes of lncarportion it:
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ARTICLE VI HIRECTOR ()
The name(s) and street sédvees (eg) of the directur(s] to thess Articles of

. ) Iocorpometion is (xoe):
: emilia poncz__ CP)

REGISTERED OFPICE ’
!ﬁwaunmmeauwmadmtwwmmofmﬁmmm
scopondion bt plece dxsigmatnd i it ocrtificate, T herely socept the sppobatment as Rogivheced
Agent and agros to act fn this cxgmalty. T futher agree to comply with the provistons of a1l
mwumwandmpm:?nfwmu ofugrmw. gnd I am Bamiline with sud

nmpt!h‘;}bgmm /Wfdnnulnglsmdm .
Replstered Ageot Slgnature
' T T oSS A o s S T
HY404L0o88% 582



