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ARTICLES OF INCORPORATION H15000194292
In complianee with Chapter 607 and/or Chapter 621, ¥.5. (Profit)

ARTICLEY  NAME: The name of the corporation is;

:‘;w"ffénﬂﬂ.m Foermnaciow imTeeraL Der. Senr. INC
ARTICLE I _PRINCIPAL OFFICE;
The prineipal street address and mailing address is:

13230 5w 43 ¢ ypantFLazigy

ARTICIETI = SHARES: The number of shares of stock is: \ OO

ARTICLE IV INITIAY, DIRECTQRS AND/OR OFFICERS:

Zeoeada  Sinepez 69)

208 WY Lk 9nv 6l

ARTICILEV INITYAL REGISTERED AGENT AND STREET ADDRESS:
“The name and Florida street address (PO Box not acceptable) of the registered agent js:

2oronad A Timene2

(22.C  Sou R+ Miam|
Eo 22514

TI VI INCO RATOR: The name and address of the Incorporator is:
Zoroda_ yiymencz.

\HLO Suwy Az cr  Miami
B 22 \1Y

H1500019429
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Having been named as registered agent to accept service of proeess for the above state
1&

corporation at the place designated in this certificate, I am familiar with and accept th
timent as registered agent and agree to act in this capacity

appo
% _ o8- 1l-)5
: Registersd AfeRt Date

I submit this document and affirm that the facts staled herein are true, I am aware tha
the false information submitted in a document to the Departinent of State constitutes

third degree felony as provided for in 5.817.135, F.S
Ny OL-il—15

Date

Incarparator,
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