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ARTICLES OF INCORPORATION

It compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTI AM

E: The name of the corporation is:

Famlpnt ?JD(THCIIU@ ng.

ARTICIE Il PRINCIPAL OFFICE:

The principal street address and mailing address is:
2277 SW IFS Tevvracd -

Penbrlta. Ping.o, 133029

ARTICLE I __ SHARES: The number of shares of stockis: __ V(0 (3

ARTICILEIV.

INTTIAL D ORS AND/OR OFFI :
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ARTICLEV __ INTTIAL REGISTERED AGENT AND STREET ADDRESS: - E&i; -
‘ - [y e
The name and Florida sireet address (PQ Box not acceptable) of the registered agent is: 4

Lrenevieve toreyan - (0Opea
5271 Sw 185 Texroee
Pernapoke Pines . FL 23029

ARTICLEVI _ INCORPQRATOR: The name and address of the Incorporator is
Genevieye MOCejon - Lopez
221 Sw \BS Vexrraceé
Pembroke PineS -« FL 35029
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Re d _Si

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept ﬂre
appointment as regist agent and agree to act in this capacity

G |- 2005

/ Registered Ageﬂ A/ Z Dats

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

third degree felony as providdd forda s,.817.155, F.S.
T2
Date
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