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In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE]I NAME: The narne of the corporation is:

4/?:4 2o CorforaTiON

ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:

B900 _ Sw 95 37
MAMI FL 331323

ARTICLED] _SHARES: The number of shares of stockis: £ &2

ARTICY R TV INTTTAL DIRECTORS AND/OR OFFICERS;

NIDRGE  FARA20  rMIARRER
ARESIDENT

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

NIDR & ARAZD  17dRRERD
%p0 sw 75 ST
1,07 FL 331723

ARTICLEV] _ INCORPORATOR: The name and address of the Incorporator is:
NIDR&E ARAZD  pr7ARRSRO

§700 Sw 75 ST
) FL B3

H1500071382480
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Sign

H1500010[824 1
Tes:

in this capacity

Having been named as registered aggent {0 dccept service of process for the

abovesptated corporation at the pl i ]
. 1 place designated in this certifica
familiar with and accept the appointment as registered agent arfj a;er;zgza

Date

I submit this document and affirm that the facts st i .
W, . ated herein are true. I am
aware that the false information submitted in a documen D .- om
tt

State ronstitutes a third degree - to the Department 4

[~y
WMItO T

ony as provided for in s,817.1535, F.S.
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