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ARTICLES OF INCORPORATIO% : #HI00

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I _ NAME; The name of the corporation is: '
Aozt dTale  "WiDe — LEGN s@fﬁv{ﬁbﬁ ALY
TI RIN

#7796 P.002/003

0226972

E1
“The principal street address and mailing address is:
3300 Nuw) 124 Avenue By B
. v ; . —ew :
Miam; . & 33182 S S I
' . ‘ AT I
: o |
| EE
ARTICLEIl __SHARES: The number of shares ot stockiss__} (IO ¢ P

)

.|ARTT y S D :
The name and Florida street address (PO Bo; notucceptable) of the registered agent is:
NOolWdza Texrelonge
200 N V29 AVe w2
Miarmi FL- 23182
ARTICLE VI INCQRPORATOR: The name and a'ddress of the Inicorporator Is:
Nunilde Deb Carenen Yexes
OO N

2.9 AV LG
L. 235180

Yiion

%’;:ﬂ
| ARTICLEIV ___INITIAL DIRECTORS AND/OR, OFFICERS: ‘
Yolires Te anglorge.

Yonilde DEY  Carmen Pexez Cve
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Required Signatures:

Having been named as regls

ered agent to accept service of process for the above sta::ﬁd

corporation at the place dé¢signated in this certificate, I am familiar with and accept the
appointment as repistered agent and agree to act in this capacity
‘ ” K } 2.1 ( Y
R egistored Agent Date

I submit this docoment and affirm that the facts stated herein are true. I am aware thal
the false information submitted in a docuunent to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

g Q.2i. 200K
Date
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