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ARTICLES OF INCORPORATION

#0451 P.002/0013

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) H 1 5 0 0 0 2 3 $7 % l:'

ARTICLEY NAME; The name of the corporation is:

Nahon - Market \0Ng LN
. ARTICLETl PRINCIPAL OFFICE;

j[he principal street address and mailing address is: .
Q0008 NW KD Ave,
Holeann _FL - 320\5

ARTICLEINI _ SHARES: The number of shares of stock is: ‘OO
TICLE IV RS AND/OR
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TICLE V. ISTRRED A ET ADDRES
“1 he name and Florida street address (PO Box notacceptable) of the registered agant is:
Mayehne,  Martos 2
2000k NW RS ANE, =

Hualeah Tl 2305

AR_'I'ICLF Yl INCORPORATOQR: The name and address of the Incorporator is:
line  Mactn
2()0&9 NW 35 e
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SW0/06/2015 14124 30554527108 #£20 | r'.wr.:[)vf
0871272038 23:44 #0301 P.001/001
11500023972

Having been named s registered agent to accept service of process for the above stated
eorporation at the place designated in this cerdficate, I am familiar with and accept the
appoin efit as i ag_entandagreetoactin this capacity

3 .
- )
\/( Registered Agent . T Dae

I submit this document and affirm that the facts stated herein are true. I am aware that
thg false tnformation itted in a document to the Department of State constitutes a
third degree felony for in 8.817.155, F.S,

Ineprpomor Dats
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