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ARTICLES OF INCORPORATION
In compliance with Chanter 607 and/or Chapter 621, F.5. (Proﬁt)

ARTICLET _ NAME: The name of the corporation is:
Zleetoe eywﬁwm iy lQQM//Mf
- ARTICIEII PRINCIPAL OFFICE; '
The principal street address and mailing address is: - ,

=2 371 77 Fr 7
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ARTICLE [l __ SHARES: The number of shares of stock is: .fO_O
RTICLE DIRECTO '
_Apdihi Spuz (fPREQDENVj

ARTI 1EV AGENT AND :
"The name and Florida street address (PO Box not acceptable) of the registered agent is
= ,ﬁ;;
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NODE(VI CRUZ. o=
970 Sw 3 ST LS
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ARTICLE VI INCORPORATOR, The name and address of the Incorpo

NoDelyr <RVZ
/1970 S« 3 37
72/ 970 FL 33K
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Required Signatures:

corporation at the place d
appointment ’
1/

Havi:né been named as regis Y
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ed agent to accept service of process for the above stated
d in this certificate, I am familiar with and accept thd

; red agent and agree to act in this capacity
el
/' Dae

I submit this doecument and
the false information submit
third degree felony as provi

SR ogistered Agent

that the facts stated herein are true. I am aware that
a document to the Department of State constitutes a

Date

in s.817.155, F.S,
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