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ARTICLES OF INCORPORATION H150000312/63
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME: The nare of the corporation is:

AJDZ/V/K«// /‘/ﬂ% S , COtP.

ARTICYEII P AL OFFICE:

The principal street address and mailing address is:

|G Su 137 SLE #//,?‘
AdlBrr s  fA B35 .

ARTICILE TN SHARES: The number of shares of stock is: ,{70

TICLEIV ___ INITIALD '
~Torns ZE /L/&VJ/Q Ep)

ARTICIEY _ _INITIAL REGISTERED AGENT ANT) STREEY ADDRRSS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Jomas R MoyoR
Q780 _sw 117" ave, HUE
Miam) FL 23187

ARTICLE VI INCORPQRATOR: The name and address of the Incorporator is:
Tomas R Mayoe

97130 S 117 ave 1
Miomi  FL 23\

H15000091253
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Required Signatures:

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

abovesgtated corporation at the place designated in this certificate, I am
familiar with and accept the dpp

intment as registered agent and agree to ad

63

't

this capacity

g B L 15,

Date

Regi

I submit this document and a hat the facts stated herein are true. I am
dlony as provided for in s.817.155, F.S.

W/ p Q-{4-15

Date

2af2

submitted in @ document to the Department +f

H15000091263



