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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) : ‘

NAME: The name of the corporation is:

| ARTICILE] ‘|
Frorion  Propeeties  Realdy SQN.}(:QS e
» " ARTICLEQDl _PRINCIPAL OFFICE: I
The principal street address and mailing address is: i
O Guod e ST oo
Miami  FL 32155 s Bl
W R

) n
ARTICLE M SHARES: The number of shares of stock is: \ O O ’:’ R ' —
| S &
INITIAL DIRECTORS AND/OR OFFICERS:

CICARLDE

ARTICLE IV

G?f) Mﬁ&xé D

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
" The name and Florida street address (PO Box not aceeptable) of the registered agent is

MAaRwy D ESeArDA
LS50 el W ST
Miam FL DDVeES

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
MAaRer O, ESCARDAY
30 Sw. W ST '
Miomi P 2231595
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Having been named as registered agent to accept service of pwcess. for ?fté p
abovesstated corporation at the place designated in this certificate; I aip |: !
familar with and accept the appointment as registered agent and a

99'92 tl!Sa e
in this capa
%// b

— i
Registered Agent

...1
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I submit 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 constftutes a third degree felony as provided for in 5.817.155, F.S. '
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