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ARTICLES OF INCORPORATION -
In compliance with Chapter 607 and/or Chapter 621, F.S. (P_roﬁt) =

75 Ky
ARTICIEI NAME: The name of the corporation is:

_______["osﬂ—_'g CLogd Neoo zﬁésgg gglég; @z{)
. ARTI LEII RINCIPAL OFFI

The principal street address and mailing address is:

1DRS1L =0y Y1 Tepe.
Minand , SR - _TERAS

ARTICLE I SHARES: The nurnb& of shares of stock is: _ \ QO

ARTICIEIV  INITIAL DIRECTORS AND/OR QFFICERS;
A'\hm:; l\}Q\IH(TD-— V. Pﬂ_u;
A\N\ALBBMW — S0c. ég Ngan.

ARTICIEV  INTTYAL REGISTERED AGENT AND STREET ADDRESS: -

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Alna Novar o
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ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:
Alvna  Navarro
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d Si tures:

Having been named as registered agent to accept service of process for the

abovesstated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agrlee to act

in this capacity
: JWF' Date

I submit this document and affirm that the facts stat i |
ed herein are true. I am
1ware that the false information submitted in ¢ document to the Department o]
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State gonstitutes a third degree felony as provided for tn §.817.155, F.S.
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