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ARTICLES OF INcorPORaTION ~ H15000225369
In compliance with Chapter 6a7 and/or Chapter 621, F.S. (Pmﬁt)

ARTICLE Y  NAME: The name of the corporation is:

l??/éim) FH OLSTe f?y S C/p,b/y INc.,

ARTICLE 11 mg;m& QFFICE

The principal street address and mailing address is:

733’5 WEST FLAG/ce Si
SOy Tl BB/

A_m.g_m___&i_A_.LES_ The number of shares of stock is: / 0@
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The name and Florida street address (PO Box not-aceeptable) of the registered agent is

d30SE Fanaeu
1385 WES FlAe/cre ST |
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ARTIQLF VI m ORPORATOR; The name and address of the Incorporator is:
XOSE  fanAeuA
138y WEST HAG//er or
VU am)  FL _33I¥Y

H150002253/69
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Having been named as registered agent to accept service of process for the above sta
COl'pOl'atlpn at the place demgnated in this certificate, I am familiar with and accept the
- appointment as ered agent and agree to act in this capacity

o B/ET

istered Agent " Dae

1 submit this document 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 as provided £6} in-s.817.155, F.S.
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