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

ARTT ; The namie of the corporation is:
2% CEMERAL REFAIRS  IINC
S AL OFFICE;: .

. The principal street address and mailing address is:
B0 sW (07 AVE APTF-F

rliards AL 33/77

ARTICLEIY  SHARES: The nuber of shares of stockcis: ___) 00
RobrrTo Mo [ va (L P)
v GISTERED AG TREET ADD

The name and Florida street address (PO Box not agceptable) of the registered agent is: B
Roberin Moling =
3570 Sw 10 _Ave APT B3 j%r:
Miami Fa.. ZA173 2
ARTICLE V1 INCCIRPO TOR: The name and address of the Incorporator is: % 3_
;:’m

erin Moling
%57.0 S (07 Ave. APT B-3

Miam  FL 33173
H15000057325
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Re d mres:

Having been named as registered agent to acce i
. pt service of proc
abovesstated corporation at the place designated in this czftiﬂc?tif ?l;'t':w

familiar with and accept the appointment as registered agent and agree to ac#

in this capacity

st _3-S5-20/5

Registered Agent Date

Ve

I submit this document and affirm that the facts stat
ed herein are true.
gware that the false information submitted in a document to the Depanfrx::lt
tate constitutes a third degree felony as provided for in 5.817.155, F.S.

 Tielleal We e 3-5-20/5

{ncorporater
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