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ARTICLES OF INCORPORATION H15000213539
In compliance with Chapter 607 and/or Chapter 621, F.8. afmﬁt)

ARTICLEI _ NAMBE: The name of the corporation is:

ﬁP; Aootioue Tre.

- ARTI PRIN! AL OFFICE;

The principal street address and mgﬂing address is;
- W = 1 Pnie kD‘r 1 (O
\\le}-M T.L. 22139

ARTICLE IT1 SHARFS: The number of shares of stock is: I OO
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ARTICLE V____INITIAL REGISTERED AGENT AND T ;
The name and Florida street address (PO Box not acceptable) of the registered a&nt is: r

Vaada Wilafaae Mordo -
B sw | ave, FApt 1007
Miami  FL 22129

ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:
Karlo, NWoafane, _Mendoga
918 SW | ave Aot 3 1007 .
Migmi FL 33129
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Required Signatures:

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 registered agent and agree to act
in this capacily

2t Dhlltrfores alzlis

Regisieréd Agemt U hae

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

State constitutes a third degree felony os provided for in s.817.155, F.8.
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