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ARTICLES OF INCORPORATION 15009129300
In compliange with Chapter 607 and/qr Chapter 621, F.S. (Profit)

ARTICLE} NAME; The name of the corporation is:

?)L)—Her(‘-lb; Qﬂsm&-‘-m Qonter Ce:> rg.
ARTICLE 1 _PRINCIPAL OFFICE:
The principal street address and mailing address is:
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ARTICLRIN  SHARES: The number of shires of stock is: __ /OO LD P
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The name and Florida street address (PO Box not acceptable) of the reglstered agent js:
Dana Jardon
8107 BISCMM Rivdd 100
AVENTVRA "B 233100

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

\ang Jarden
3205 Biscayne Blvd #1060
Aventugh  FL  DHW0
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Re d Si tures:

Having been named as registered agent to-accept service of process for the
abovewstated corporation at the place designated in this certificate, I am
Familigr with and a

in this capacity

- 512912015
Mis{ered Apers Date

I submit this document and affirm that the facts stated herein are true, I am
2ware that the false {nformation submitted in a document to the Department

Statec constitutes degree fe’ony as pI‘OV’ded for in s.817.1553, F.8,
51291 018
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ht the appointment as registered agent and agree to act
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