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ARTICLES OF INCORPORATION >0 V0143447
In complianée with Chapter 607 and/or Chapter 621, F.8, (Profit) IR T

AliTICQ I NAME: The name of the corporation is;
Robownas  PaivTimva .. INC

The prineipal street address and mailing address is: ) ;3_ %
220 NW 1™ AvE S
APT % 305 | | o E
Muamh L 3317172 - i =

100

ARTICLE TN SHARES: The number of shaves of stack is:

P: J0se KObownas

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADDRESS;

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

Jose  Kokaings
630 Nw &7 Ave  RPTH30S

Miamt Fu 23172

ARTICLE VI ____INCORPORATOR: The name and address of the Incorporatar is:
J0St Kobawnas

50 NwW_ g AvVe APT # 205
Muiaviy T 3307L

H1500014344%
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Required Signatures:

Having been named as regi @il =

gistered agent to accept service of process:for ih

fartlioted corporation at the place designated In this cﬁﬁmciiif?’; €
and gccept the appointment as registered agent and agrree t:zm

in this capacity Ct
TS un

Registered Agen!

Date

I submit this document and affirm that the fac '
- ts stated herein are
‘S!::vatm that the false zr;formation submitted in a document to the Dz;ua?tfn:r:t
ate ?onsﬂtutes a third degree felony as provided for tn 5.817.133, F.5,
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