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ARTICLES OF INCORPORATION W12V VUuuyyg 7 ou
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I _ NAME: The name of the corporation is:
Buthwedl P\r()g)e,rml Mamq}emcﬁ 1nc
- ARTICLEII PRINCIPAL OFFICE; .
. The principal street address and mailing address is:
11402, NE §CT aPT 2
Piscanne ek Fu 3310

Fr

16 HY 12y4dy 6L

ARTICLE NI _ SHARES: The number of shares of stock is; \OO :)

mem

P RAlcnard He Colon
VP, Adom G, Phelan

VP Donotp Maortinez

. TI REGISTERED AND T ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Adam &. Phelan
HIMO2  NE JCT AT 2
Precayne tark FiL 33wl

ARTICLEVI___ INCORPORATOR: The name and address of the Incorporator is:
Richard  Colon,
402, NE %1 AT 7L
Piscayne. Pork L 531w
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Required Signatures;

\
o

gae

Having been named as registered agent to accept service of process for thé
abovesstated corporation at the place designated in this certificate, I amx_-
familiar with and accept the appointment as registered agent and agree to ad

17
, is capacity
/A

Registerad Agent

Date

I submit this documen

rm that the facts stated herein are true. I am

jon submitted in a document to the Department pf
ree felony as provided for in s.817.155, F.S.

Date -~
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