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ARTICLES OF INCORPORATION -
In complance with Chapter 607 and/or Chapter 641, F.8. (Profit)

ARTICLE Y NAME: The pame of the corporation {s:

Birlegion Group \nc.
ARTICLE I1  PRINCIPAL OFFICF;
The principal street address and mailing address is:

2035 Swo 101 Bve
Migmi FiL 55176

ARTICLEIT _ SHARES; The number of shares of stockis: __ \OQO
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS;

sl

Plvecto. Osocio -~ Presiden\fCEr

—‘
1"(.«:

'l‘he name and Florida street address (PO Box not acceptable) of the registered ag:r%gg 15:5 -ﬁ
ABivert o  Gsorxio “i_ C:_ i;

200 Soabh  BHoecouwne ewdil o (0
Mot Bl 3213 EE

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Hbecrto  osgoria.

oo =ad\ny 23 Scayne E,gsd

Miann g Bl Z3\3)
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Required Signatures:

Having been named as registered agent to. accept service of process for the above stated
corporatxon at the place designated in this certificate, I am familiar with and accept the
- appeintment as registered agent and agree to act in this capacity

Sseaty Qsonco | «%,,/ 2=

Registered Agent

"+ Date

1 submit this doctment and affirm tbat the facts stated herein are true. ! am aware that
the false information submitted in a document to the Department of State oonstltuth a
third degree felony as provided for in 5.817.155, F.S.
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