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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICIEY _ NAME: The name of the corporation is:
C?'jﬂ:e. s B SurseT  “IThc.

W The number of shares of stock is:

ARTICLEII __PRINCIPAL OFFICE:
Ihe principal street address and mailing address is:
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ARTIQLE V. INITIAL REGISTERED AGENT AND STREET ADDRLSS
s
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The name and Florida street address (PO Box not acceptable) of the registered agentJ is:
qJ

Aley  Victkor  Hevraoda =% o
HA10 5 DixXie 4w
Soutn Dixie Miami s FL 22143

ARTICLEVI _INCORPORATOR: Thenate and address of the Incorporator is
Mex  Victor Hecorada
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Required Signatures;

Hawng,_bgen named as reg15ter #d agent to accept service of process for the above

sta{ted
corporation at 'd;ne place degigyated in this certificate, ¥ am familiar with and acc

ept the
ered agent and agree to act in this capacity
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the false informatign gy -m—
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1ment to the Department of State constitut

afﬁrm that the facts stated herein are true, I amn aware th%
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