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ARTICLES OF INCORPORATION
In complance with Chapter 607 (Profit}

L)

i The name of the corporation is:
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The principal street address and mailing address is:
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Migmi EL 33584

ARTICIE L _ SHARES; The number of shares of stock is: __/23¢2D

The name and Florida street address (PO Box not acceptable) of the reg:stcred ageg__t is:52 gy
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ARTICLE VI ___INCORPORATOR; The name and address of the Tncorpofator is:

"

Y = ' e \J
12209 &uw) ~ A Le  Aptd 207
Miami L 2> 18Y

§4500024440$



08/23/2033 05:52 A #0848 P.003/003

* From:Gniwols 8784 305 593 0225 10/12/ 2015 13:46 #1223 P .DOG

H15000244,

Required Signatures:

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 ; t and agree to act in this capacity

et P
Regnlstered 0‘&7 i Dase -
I submit this document and affirmn that the facts stated herein are true. T am aware that

the false information submitted ina d cqt to the Department of State constitutes a
third degree felony as provided for in 5.817.15
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