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In conapliance with Chapter 607 and/or Chapter 621, B.S. (Profit)

CARTICLEI ~ NAME: The name of the corporation is:

BH oNwenadonaL  croup coee

#7448 P. 0027003
' ’ H QY uvye f ~ R
ARTICLES OF INCORPORATION : |

et ARTICLE J1_ PRINCIPAL QFFICE:

The principal street address and mailing address is:

S0 NW 102 AV, DopAL T 338 25
e
|2 Rl
m el
e
.

ARTICLEIII =~ SHARES: The number of shares of stock is: l QD =
=
TI v DIRECTO OR OFFICERS:
ARLENE  CARCIA ' - WESWENT
LEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

ARENE GAGR _
$Q03 w02 AV, popM. L $IP8

ARTICLEVI _ INCORPORATOR: ?‘he pame ang address of the Incorporator Is:
AR\ENE GARCUA
290D Nw_ 102 _ave
boval. FI 22113

S E0:IINY £18336)
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Reguired Signatures;

Having been named as registered agent to accept service of process for the
above-stated corporation at the place designated in this certificate, I am
. familiar with and accept the appointment as registered agent and agree to ac
' : - in this capacity

> - \_Lefan/2008
/ Repdterec Agen Drare
s
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
State constitutes a third degree felony as provided for in s.817.155, F.8.

eSZ [ 2045
DOral ' ' Daie
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