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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621. F.S. (Profit) H 1 5 0 D 0 1 7 9 5 6 7

ARTICLE] _ NAME: The name of the corporation is:
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RINCIPAL OFFICE:

The principal street address and mailing address is:
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ARTICLE III___ SHARES;: The number of shares of stock is: __/Z)
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ARTICLEY INTYIAL REGISTERED AGENT AND STREET ADDRPSS:

The name and Florida sreet address (PO Box not acceptabie) of the registered agent is:
Maria . #. Padi)

15U Sawariexvra - Drwe,
Corol Crakle 1 35[3Y

ARTICLEVI  INCORPORATOR: The name and address of me-Ineorporato: is
Mario. f- Bodil

154l Solvavierra  DYNe

Coral  Gapbles - 22124
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M Signatures:

Havir
abon
Familid

I submit this document and affirm that the facts stated herein are true. I am
aware ti

State canstitutes a third de W}; as provided for in 5.817.155, F.S.
| a_ﬂg ) 122 [(S
' N - T Due

g been named as registered agent to accept service of process for the
vemstated corporation at the place designated in this certificate, I am
r with and accept the appointment as registered agent and agree to a¢

n this capacity
/{Q 1/23)15

Rc gistered Agent

nat the folse {nformation submitted in 4 document to the Depariment
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