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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3, (Profit)

ARTICLEI _ NAMEF; The name of the corperation is:

== h.t:’_\-w‘b\oaq._ Cgmu:ces R=—n

ARTICIEII P CE:

The principel street address and mailing address is:
NRD v BeST sdtie 3o

Tyaram)l Floumada [l b

AB_M..M&. The number of shares of stock Is: __ 10
ARTICIETV _ INTTIAL DIRECTORS AND/OR OFFICERS:
HBdrian GHmer. \zces\den-k .
g Caavaloy _D‘-VQQ,TDQ\
—%ﬁ Sﬂzhﬁ ol =4 = ’—D\Té“:’\@f. ‘ —
AR’ INITIAL REGISTERED AG T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

SIna Conaloy
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ARTICLEVI  INCORPQRATOR: The name and address of the Incorporator is:
Ana T Govald )
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Required Signatures:

Having been named as registered agent to accept servi
ce of process for the|
abovewtated corpor at. the lace desi ted
Ffamiliar with and a i O et i certificate, I am

is capacity

dfs 15
u chxste Agent Date

I submit this document a that the facts stated h

erein are true. I a
aware that the false inf6rmation subpitted in a document to the Depamne::tt
State constitutes a y as provided for in 5.817.155, F.5.

s /S
Pate

v Incovborator

pt the ap ment as registered agent and agree to ait
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