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ARTICLES OF INCORPORATION - a
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proﬂt)

ARTT AMPE;: The name of the corporation is:
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The principal street address and mailing address is:
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ARTICIF. NI  SHARES; The number of shares of stock is: ‘OO
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The name and Florida street address (PO Box not acceptable) of the registered 35&311! is:
Saudras Kodrisves
4ol _SW. ag ST
Migmi  FL 233,80

ARTICLE VI INCORPORATOR: The name and address of the Incorporatar is:
Sandra_ RaAn aVez

P90l S, aa ST
Miamt  FL 232180

H150002326.13%



08/09/2033 06:22 #0121 P.003/003

H15000232617

Requir natures:

Having been named as registered agent to accept service of process for the
cbove-stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act
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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 off
State constitutes a third degree felony as provided for in .817.155, F.S.
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