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" In compliance with Chapter 607 (Profit)
¥ ARTICLEI _ NAME; The name of the corporation is:
»
) L maginaTion Cowp o T <orP

The pnnmpal street address and mm]mg address is:

Miam: . FL 2332170 Vi o
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ARTICLEIF _ SHARES: The number of shares of stockis; - 1 ©O T‘\S
e TN

ARTICLEJV _ INTTIAL DIRECTORS AND/OR OFFICERS: *

(?) dosHua M. S<cHwWITZER

ARTICLEY  INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
TosHuUA M. ScHuo ) TZER
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ARTICLE VI _INCORPORATOR: The name and address of the Incorporator is:
To SHuAa M. ScHwW (TZE>”
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Miam: FUL 221t 7 b
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Having been named as registered agent to accept service of process for the above
corporation at the place designated in this certificate, I am familiar with and accep
appointment as registered agent and agree to act in this capacity

p/a i
/ Regi?ﬁgem Z Date

I submit this document and affirm that the facts stated herein are rue. I am aware th

the false information submitted in a document to the Department of State mnsutute& a

third degree felony as provided for in 5.817.155, F.S.
/ & %Af
/ Incorporator Date
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