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ARTICLES OF INCORPORATION 14 AUg 3 Py
in compliunce with Chapter 607 andfor Chapter 621, F.S. (Profit) [: i

SL‘.’C-*—. "'.,‘.r-, . H
ARTICLEY _ NAME - VR IARY o ad
Tho pamo of the corporetion shall b UUTARY Migmt ne LA meE L, DTATE

ARTICLET  PRINCIPAL OFFICE
Principal glreet address Mailing address, if dillerent ls:

2555 N Y At

Alamy Rt 23122

ARTICLE I PURPOSE : .
The purposc for which the corporation Is organized is: an\! and gl Lauwrue eSS

ARTICLE YTV SHARES :
The rumber of shares of stock is: ' O O

ARTICLE V _ INITTAL OFFICERS AND/OR DIRECTORS

Name and Title:_ [ ST b{o&i 8N [Eh‘.f 1dtnT Name and Title:

Address 2555 NW TS AvE Address:

Miame 7L 33122

Namec and Title: Namc and Titlc:
Address Address:

Name and Title: Nume and Title:
Address Addreas:
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Name and Tide: Name and Tide:

Adlress Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.0. Box NOT acceptable) of the registered agent isc

Name: Euwchio A.Lzen
Addrcss: 253_5— N\A} _?S‘M
Miam 7L 33122

ARTICLE YO __INCORPORATOR

The pame and address of the Incorporator is:

Name: cUsERID A. LEON
Address: 2555 N w _-‘ 5 ﬂ\JE
Miaomi  FL. 32122
Havirg been named as registered agent to s€Cr e of process for the above stated corporation at the place designated in
this certificaie, I am fomiliar with 'f;'/ appointment as registered agent and agree (o act in this capacity
Z gl fry
;( i Signanl(mmgimmd Agent Datc
1 submit this document and that the facts geged hertin are true. T am aware that the false information submitted in a
document to the Department of State copstitutesk tyord degree felony as provided for in 5.817.155, F.§,
¢l fiy
Daie
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