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ARTICIE] WNAME: The name of the corporation is i SFCHEIAM OF STATE.
C TALLAMASSEE £ ORINDE

Bee Me Theuopy Assoiodes , Tne,

- —

ARTICIET _ PRINCIPAL OFFIGE; The principel siroet aiiress and maling address is
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- ARTICLETN __SHARES: The number of shares of stoekisr_ 10000
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ARTICLIEVI  INCORPORATOR: The name and address of the Incorporatar is:
HMagis (BLESTE PRAMIEEZ
H290 NGO ¥ ST
OORAL. _FL._ 33118
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Requiired Signatures:

Having been named as registered agent to accept service process for th
above stated corporation at the place designated in this grdﬂcamf?;me
Jamiliar with and accept the appointmnent as registered agent and agree to act

In this capacity
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Date

Isubnntﬂusdocumentanddﬂ'lm that the facts stated herein are trus. Iam
aware that the false information submitted in a document to the
State constituies a third degree felony as provided for in 5.817.155, FS.
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