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ARTICLES OF INCORPORATION o u EPrLvoc 14
In complianee with Chapter 607 and/or Chapter B2, F.S. (Profir)
150U -9 py |, oo
- . ARTICIEI  NAME; The name of the corporation is: bei‘f{;’i‘a“ MY G Lir
. . HAS S8 jr)\[
imegrﬁ\; Truqung UsSa INC e
AR . I PRIN CE:
. The principal street address and mailing address is:
0950 . Swa  T1__Texcq
Miam, L 223V
ARTICLETI___ SHARES; The number of shares of stockis: | (J()
ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:
J'orde A, Suzacrte (&)
:'lg)m SQ KQH”QQO GUQX[Q ug?)
ABTICLEV L RE TERED AGENT T ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:
e A Sovzacte,
10 SW_ T lera
Miami FL il 3
ARTICLEVI IN TOR: The name and address of the Incorporator is:
Jooe. . Suzarto,
josE QW 1. Terca
Miami  FL 22V
H150001382 14
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Havmg been named as rcglstered agent to accept service of process for the above stated
corporation at the place designated in this certificaic, I am familiar with and accept the
appointment as registered agent and agrece to act in this capacity
e .

R, ted Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
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