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ARTICLES OF INCORPORATION

#3474 P.002/003

$150008126884
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE Y NAME: The name of the cgrporation is:
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The principal street address and mailing address is: 'I_ E’j
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ARTICLE 111 SHARES: The number of shares of stock is: \ QO amE

ARTICLE IV INTTIAL Dm. TORS AND/OR OFFICERS:
Kealin \| uiinex (P)

ARTICLEY  INTTIAL REGISTERED AGENT AND STREET ADDRESS

Thé name and Florida street address (PO Box not acceptable) of the registered agent is:
HeRviy M Uillales
485 NE 22 AveE $\OD
Homestoad FL 2202

ARTICLEV]  INCORFPORATOR; The name and address of the Tncorporator is:

Korvinn N NWalba
M35 NE 23 Ave  FHOS
Homosread  FL 303>
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Laqu Signatures:

Having been named as registered agent to accept service of process for the
. abovestated corporation at the place designated in this certificate, I am
amniliar with and accept the aeppointment as registered agent and dgr’ee to act
in this capacily
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' Registered agen:

submit this document and affirm that the facls stated herein are true, I am
ware that the folse information submitted in a document to the Department of
tate constitutes a third degree felony as provided for in s.817.155, E.S.
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