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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chaptet 621, F.8. (Profit)

ARTICLE1 NAME: The name of the corporation is:

#7308 P.002/003

FigsT CHOICE Jois  INC .
TIC P cir
The principal street address and mailing address is:
0Y4H0 _Nu)_FYSTAPT 202
DorAL rLopi DA 22138

ioo

: The number of shares of stock is:

ORS 8 RS;

D)

MAPRIA Dt ndAR MAAC TIA)

The

Maria.  Del Mav  Martin

ARTICLEV RRGIS G STREET ADDRESS:

name and Florida street address (PO Box notacceptable} of the registered agent is:

oYY NW NSy, AP+ 202

Dovral CLoricla 2B\ T8

Deyr . Mayr . Martin

ARTICLE VI ___INCORPORATOR: The name and address of the Incorporator is:

Yo o
oY 0 N 4SSy , Ppk 202
Ravral FLevida 22\ 18
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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 registered agent and agree to act in this capacity

) i 9, 09)25 [r015
Registered Agent e

I 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 4
third degree felomy as provided for in 5.817.155, F.5.

G 0223 (2015,
Incorpdtator - Date
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