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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit} 14 DEC | 0 AMID: vd|

ARTICLE]I NAME: The name of the corporation | C'H{‘ ARY CF 5
ILAHASSEE 1y OR%
EFFECTIVE DATE 01/01/15

SUMSHWE STATE Ebze Vi AL DV&

ARTICLE II PRINCIPAT. OFFICE

The principal street address and mailing address is:

75AS S /B AVE BI1OS
Miam  FL 33/93

ARTICLE T1I SHARFS: The number of shares of stock is: __ D O

ARTICLE IV INTTTIAL DIRECTO ! H ,
492D 2O o j %/L@ca@ﬂﬂ"f)

cenesTd . Bermude2. (VA)

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

ALVARD LORID
TSRS S A5 ArE B/
i) L F3/23

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
ALVAr)  LORLD
789Y Sw L5 AveE  O/oF
[ Gz L 32/93
H140302ﬂ5162
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Having been named as registered agent to accept service of process for th
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to

in this capacity
N 2 /re) 15
/ ) Registered Agent , ~ Date '/

I submit this document and affirm that the facts stated herein are true. I an
aware that the false information submitted in a document to the Departmer

State constitutes a third degree felony as provided for in s.817.155, F.S.
K ]2 / Ao / /5[
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