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

_ 15 MR 2t i LY
ARTICLEX __NAME: The pame of the corporationis: 7 ~rrva iy d

_‘Fﬁonn.? NER OAﬁsa Cmp

T
ARTICLETI PRINCIPAL OFFICE:
The principal street address and mailing address is:
412230 Sw {Bdwe

rnm
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FLOR

e
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Umr #=11
M T 33186
ARTICLE I} SHARES: The number of shares of stock is: \ OO
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_ INITIAL REGISTERED AG; ¥ S T
The pame and Florida street address (PO Box not acceptable) of the registered agent is:

Dusnin_ Eucene BancEL
2220 sw 1y 2np Ave
AN Fu 22\8(0e

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Dusnin_ tucene, RAanNeEL

2220 S 122D AVE
MIAME - FL 22180

H150000739¢9




#0385 P.003/003

N "
02/02/2033 05:04

Required 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
ct

© familiar with and accept the appointment as registered agent and agree to a
in this capacity

. | {nﬁyjmws

Date

/ RegisteredAgeal

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]
egree felony as provided for in $.817.153, F.S.

State constitutes a thir
B 03 [94]2015
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