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ARTICLES OF INCORPORATION HFLEN U4 2455
In compliance with Chapter 607 and/or Chapter 621, F.8. (Pfgfﬂ‘ 8
8 &M10: I'g
ARTICLEI___ NAME: The name of the corporanﬁﬂfht f}%‘?] u,- ST A E
SSEE, 71 ORig
hén%‘m@ [)Iortpmjﬁs of America e’.a»jﬂ '
e ARTICILETI  PRINCIPAL OFFICE:
The principal street address and mailing address is:
2310 _Plum CF. FembmKe Fines
Florida 33026
ARTICLE IXI SHARES: The nurnber of shares of stack is: / (9 ﬁ _
INTTIAY, AND/O F1C
Tuam A Correa /0*- 5 T

j0§€!9/’l /4- 5‘7?(’_%‘3!75 "D; Vé’c?‘ar

ARTICLEV ITIAL REGISTERED A AND STREET ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

?rf;/-}n /( C_;l"r‘fa_,
2310 Plom Ct gemé""ﬂKfﬁneif/_f

3202¢

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Jusna /{ Ceopr 2B .

;?/0 ?JMLCJ Lembroke Pines EL—
33026
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SECRETARY GF SiA
Required Signatures: TALLAHASSEF, F’ic(’}i{%“lgp

Having been named as registeréd 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 a

in this capacity

D A 2/)3/i5
/ Registered Agent / Dfie

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.S.

S Z 2/)5/15

Incerporzior / Date
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