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Article I - Name: The name of the corporation shall be

Florida. Hex 14 7lan ﬁdwsom m&

Article TI - Ad

|45 50 e 164 - L
Miami, FL- 2319 |

Axticle IIT - Shares

The number of shares of stock is: [O0 <harts

-Im ial or D

Iagdalene Abren. (Paeaidet)

Article V - R
The name and Florida street address of the registered agentis: .

Masdatene Fbreu.
|45 Sew o 1eh-
miami, BL- 3319

Article VI - Incorporator
The name and address of the incorporator is:

Llageledene Abrest
| LB S0 lb/d
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Required Sigpatures;

Having been named as registered agent to accept service of

for the
above stated corporation at the place designated in this certificate, I a
familiar with and accept the appointment as registered agent and agree

act
in this capamty

Registered ¢gét

I submit this document and affirm that the facts stated herein are true.Ia
aware that the false information submitted in a document to the Depa

State constltutes a third degree felony as provlded forin s.817. 155,
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