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ARTICLES OF INCORPORATION 14 SEP L Py 2: 59
In compliance with Chapter 607 (Profit)

SECRETAZY 1% wrire
R SnY (U STATE
TAT At daepy '1’5‘2"

ARTICIE1I | NAME: The name of the corporation is:
sWAGGY Bus  Cogp

RTT I} PAT, i

The principal street address and mailing address is:

W4 BY &l Gl Wadd
Miam | F| 33183

ARTICLE XN SHARES; The number of shares of stockis: 1 () (O

Mariele MonTes 100 [P/jpj

LYY S 6l ey
Miawmn F 1 33193

ARTICLEY _ [NITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Magie la Monles oo
ol Qi B il Waay
Miaedr  F1L33G3

The name and address of the Incorporator is:

Maiwiela Mowlesiod
feda4% A0 .G?f (JL)CU_,!
Mgl _F 1 33193
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Required Si

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as reg:stered agent and agree to act in this capacity

Dh(a iz (e W@xm—o 09 /o;/c)—msl

Reglsmrad Agent ¥

I subinit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
C’h(&ww;éiﬁ( . C?//ﬁfé&%ﬁ
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