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ARHCLESOFB\TCORPORAHON 50%00757 61

In compliance with Chapter 607 and/or Chapter 623, F.S. (Profit) F l L E D
. 15 MAR 23 PH 1:[C7
ARTICLE 1 AME: The name of the corporation is: o - ¢7alE
LURTETARY G At
;_..,,,.m,v-._-.., CLGH0A
Allha © Chnegg. @mcg 2ud dicel @,cﬁw corp
ARTI I1 P Al OFFT

The principal street address and mailing address is;

2300 Swd ‘3519 ~utfe 2014

Miwd T 23¢9

ARTICLEIII  SHARES: The number of shares of stock is: __ 10O
ARTICLE IV INITIAY. DIRF: O CERS:

vie Hernuder 1)

ARTICIEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mogia  Hernapdez
7306 SO o4 autfe 201 A
Miaw? & > 144

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

b!@rua e udez. ; —
8300 SW & ST_guite. 20\

MaMmMy FL 33144
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Reguired Signatures;

Having been named as registered agent to accept service of process for th(+
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

- in this capacity

) Re¥istered Agent

sfza)s
/ Date

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|of

Stale constitutes a third degree felony as provided for in 5.817.155, F.S.
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