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ARTICLES OF INCORPORATION
I compliance with Chaprer 607 and/or Chapter 621, F.8. (Prodit)

Wme pame of the corporatinn is:

. The principal sireet address and malling address is:

750 NW 200 Sireet
rliami, Fl. 33015

ARTICLEXIY SHARES; The namber of sbares of stock is: ——

ARTIC] INITIAL REQISTERED AGENT AND STREET ADDRESS:
The name and Florida sireat address (PO Box not acceptable) of the registered agent is:

TTE0 NW R0O Sieed
 Haomi, . 33015
Corolina_C. " Hernandetr

ARTICLE VI TINCORPORATOR; The name and address of the Incorporator iss
o NS0 NW 200 Direed

Miomy, FL. 33015
__Larolina. Cs. Hernonagetr
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Reculred Signatures: =
Having been named as registered agent to accept service of pmcess for the -
above stated corpwuuon at the place designated in this certificate, Iam- =
familier with and accept the aprmt:':!mm as registered agent and agree 5 act =
is ) e b
' (@)

G‘S.

I submit this document and affirin that the facts stated herain are true. I am .
.aware that the-folse information subrnilted in a docwment to the Department of

State. s a third degree felony as provided for in 5.817.155, F.S.
' 3 /2
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