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Name and Title;

Name and Titlo:
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gﬂq@ VI__ REQISTRRED AGENT
The pame and Florida yereee addesss (P.0. Box NOT aczepiable) of the registersd agent i
SAMUEL ABAD

Name; =F
Adiregs; 6300 SW 138 PLACE
MIAMI FL 33183
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The ppme and address of the Tncorporator Is:
Name: MSAMUEL ABAD
6300 SW 138 PLACE
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MIAM!| FL 33183
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