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In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) 1" 1 5
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ARTICLEY _ NAME: The name of the corporation is: ;”.!';-
A’ -g S ‘/’rams,ﬂdr‘f' USA INQ

The principal street address and mailing address is:
BLSS 5w [4OTH AV
Maxy § 33i83
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ARTICIEIYY __SHARES; The number of shares of stock is: [8le]

ARTICLELV __INITIALDIRECTORS AND/OR OFFICERS:
SAVDRA  PAadiLn  (PresiDensy )
ADAM wiwiam Penroder (Vice-Yreshi
\
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ARTICLEV ___INITIAL REGISTERED AGENT AND STREET ADDRESS:
" The name and Florida street address (PO Box not acceptable) of the registered agent is:

Q2SS SwW JYOTH AL
Koot S| 332183
SAnden  PADWLLA

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
ADeM WiLuiem  GegMUDEZ

199 S.w. 40 Ave .
Muami  FL 2385
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Required Signatures:

Having been named as regtstered agent to accept service of p s for|the

abevesstated corporation at the place designated in this certificate, I
familiar with and accept the appointment as registered agent and agree T’imact

in this capacity

o e KomencdP -

Registered Agent

I submit this document and affirm that the facts stated herein are true. I &m
aware that the false information submitted in a document to the lli;_epa t of
, F.S.

State constitutes a third degree felony as provided forin s.817.15
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