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ARTICLES OF INCORPORATION H , ‘ 0 00 2 2 19 5 i,

In complinnee with Chapier 607 amblor Clapter 621, TS, (Proti)

#2238 P.002/003

%ﬁn shall be: A‘LEO md A‘SSGCJAT&-S INC .

ARTICLEIT _ PRINCIPAL OFFICE

Rgucipal strees address Mailing address, if diffzvent is:

1218 sw 4st atsg HIST5

Miami Floricdka . azizs

1__PURPOSE

ARTICLE LIl _PURPOSE Y !!Z‘!' 7 eonspld-
Mz purpose fbr which the corporalion is organized is: r, 171 0( L‘!’l 71;
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ARTIOLE YV __SHARES SR
The number of sharss of stoek ig: .5-00 i3
i
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ARTICLE V. s R DIRE: . "___l s .
. ’» [ b
Name and Tille: L’ Q@ !ﬁ im& l Q—%mc and Title; 25
adaess 4818 s Aol aul  aswess

H A545 YT iamr

Florida 33129

Neme and Titk; ____ Name and Tite:
Address - . Address:

Name and Title: Nome asd Tille:
Address Adiress:
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Name and Tive; Mame and Titla:
Address Address;
ARTICLE'VI _REGISTERED AGENT :

The ngme and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Livsh anys %z;i Az
Addm;s: ,é /8 sy fS’fm _#;Is_‘fs

: . Wiam! Floricla 33125

ARTICLE VII INCORPORATOR
The nams nnd address of the Incorporator is:

Neme: l_'zj-/ﬂ.s éaﬂq/s B;E[_, Bﬂ-

Address: 15 {8 ,SQ/_Z ,/S1L UL ST E
Miam i Foridla’ B5/29

Having been named as regissered agent to service of process for tha above stated corporation ot the place designatey in
4 this cartlficate, X ans familiar with and appolnpnent oy repisterpd agent and agree 1o aci in this capeeity

oafls/rd

Stated hereln are oue { am aware that the fulse byormation submived i a
third depree falony as provided for in £.817.158, F.S.

o3/ 1813
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@Wﬂﬂﬁﬁﬁd Agent
I submit this documeént and affirm tho the fa
document 1o tre Deparement of Stote gog
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