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ARTICLES OF INCORPORATION

In complisance with Chapter 607 (Profit)

ARTICLEI  NAME:; The name of the corporation is:

WY _USH CORP

Hi5000g4

ABRTICLEI] PRINCIPAL OFFICE:

The principal street address and mailing address is:

190 uNNse Dr

APt
KON BASCANNR. FL 2B \MA 5. 4
Wﬂenumber.ofshmes of stock is: \OQ gé %
MﬂMQﬂL_EMMummﬂmﬁmmmRMﬂﬂEL52 =
Presvdent - Fabio Furlatp oL 2
Vice President| Secretoy . gri &

Maria Estela 1o
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The name and Florida street address (PO Box not acceptable) of the registered agent is

Faloio Furiato
250 SUNEISLE Dr BPT K

1@\4‘ DASCaNNL L 223\44

ARTICILE VI _INCORPORATQR: The name and address of the Incorporator is:

Mo tstla Zen
250 Sunnse. Dr ApPT K
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Required Signatures:

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

_ above stated ¢orporation at the place designated in this certificate, I am
familiar with and accept thg appointment as registered agent and agree to afft
' in this capacity

N -

Registergd Agent Date

|
I submit this doéument and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department|of
State constitutes a third degree felony as provided forin s.817.155, F.S.

ipfbrporpet Date
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