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AR'I'ICLE I NAME: The name of the corporation is:
VillalBa SloweRS THC.
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T%xe principal street address and mailing address is: g’-—,% t‘i
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ARTICLEY __INITIAL REGISTERED AGENT AND STREET ADDRESSEY 8 |13
The name afxd Florid'la street address (PO Box not acceptable) of the registered agem:v% ﬂ
\iunaiKiv _Otiva \aliglba |
1250 sWw 2 ST
Migmi  FL 231%F
d VI ]j\ICORPORATOR:_Thg name and address of the Incorporator is:
Viunaikiy  Olivg Nullala
(250 S 2 ST
Miandi L 2218%
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ecuired Signatures:

Having been named as registered agent to accept service of process for the

abovewgtated corporation at the place designated in this certificate, I am
familar with and accept the appointment as registered agent and agree to ac
in this capacity

c=égé;zﬁ£¥” | // 20/ s

" Registered Agent . Date

I submit this document und affirmn that the facts stated herein are true.I am

£

£

aware that the false information submitted in a document to the Department Tf

State ponsﬁtutes a thzrq degree felony as provided for in 5.817.155, FS.
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