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ARTICLES OF INCORPORATION | 00025 5# 5

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE] NAME: The name of the corporation is:
Sroee 4 Lesas (o,
LY ) CILEII FFICE:

The principal street address and mailing address is:
NOG|_«3i) (s
M m B 23196

ARTICLE ITI __ SHARES: The number of shares of stockis: __ {8 D)
ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS:
@eﬂm\ M PO @ e
bern Brez V e iDents =2
| 5 |23
«zZ BT s
= (e
Vv REGISTERED AGENT T ADDRESS:

'I'he;izd Florida street address (PO Box not acceptable) of the registered agent is:

Howt SwW 155 PL

Miomi FL 2319

ARTICLR RPORATOR: The name and address of the Incorporator is:

NELSon M Pino
WOl SW 95 PL

MiaM FL 23
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Having been namead as registered agent to accept service of process for the above s
corporation at the place desig ted in this certificate, I am farniliar with and accept
appointment as registered agent and agree to act in this capacity -

I submit this document and a
the false information submi

third degree felony as provided 9. 817.155, F.S.
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