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ARTICLES OF INCORPORATION H15000211430
In compliance with Chapter 607 and/or Chapter 621, F.5. (Proﬁt) .
ARTICILEY N : The name of the corporation is:
&
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The princ'.ipal street address and mailing address is .
G765 Petunia ¢
//z,ér,mf 7 3323
ARTICLE [X SHARES: The number of shares of stockis: ___} o0
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ARTICLEV __INTTIAL REGI A AND DRESS:S, >
The name and Florida street address (PO Box not acceptable) of the registered age:ﬁr:s: o
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LTS  pPelunia _ Dr :1 = N
Miramer , EtL. 3223023 é: A
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ARTICIEVI _INCORPORATOR: The name and address of the Incorporator is
Johmathon TTEnACK _
gD Perunia Dr
Miramar  FL. 33522
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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 the

appointment as regi d agent and agree to act in this capacity
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Rngi?(ered Agent ate

I submit this document and affirm that the facts stated herein are true. I 2m aware thzi:
the false information submitted in a document to the Department of State constitates

third degree felony as prow} i for in 5.8y7.155, F.S.
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