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ARTICLES OF INCORPORATION 0124427

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

ARTICLE ¥ NAME: The name of the corporation is:
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ARTICIEII PRINCIPAL OFFICE:
The principal street address and mailing addms is:

1777 wesl 4 st hialeh  FL 33002

ARTICLEIII  SHARES: The number of shares of stock is: : /OO

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:

Vios g ) ”\fnlé.és (P)
— Tul Albeoty Az, (v.P)

: [(-Pv\n\j‘ (o Soshk (5)

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
Vos nield  ALDES
1977 WEST O ST
HAleEad L 3 30I2

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Vosniel  ZACLDES
1797 WEST 40 ST
fHiglean. FC , 32002
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Reguired Signatures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, f am
familiar with and accept the appointment as registered agent and agree to aci

. in thig capacity

gvuxjgalv( 5-32-/5
= _

Redistered Agcns Date

f submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in 4 document to the Department o)

State gonstitutes a third degree felony as provided for in 5.817.155, F.8.
. M’(W 5"&; -/ S’l

ﬁ ingomonell” Diate

114

gg Qi WY 2 AW Sl

20f2

H150001244

L4217

N

21,



