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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter Sz1, F.S. (Profit)
¥ Effechive: 01-O\-lw
ARTICIE I  NAWME: The name of the corporation is:
ZH% é:\-oﬁbm_ Foons luc.
ARTICLE I PRINCIPAL O¥FICE:

The principal street address and mailing address is:

R vw e St Wam fL3ap0t

ARTICLE III _ SHARES: The number of shares of stock is; I_QO
ARTICL ITIAL OR OFFICERS:
AU!‘;%A—'\.. BRigy Ao DR H?Du;b M%ﬁ.\}ﬁ-x_ (?)
6oer (V)

SPLMZAD,
UJ\&WILQ_%OS (5)

\Esus NicopeeNs
Cpevos Nose ZAdseduo

iy
B

The name and Florida street address (PO Box notaccegjcable) of the registered agéx}txs
Aubus CRSRALEN O C&\sp»uag ,,f

1711 NWL (g 8T
Miomy FL ARV 0 Sioo

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Andres -

AT N QT ST_
MG FL 2210w
H1500026.1524
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Reguired Signat )

Having been named as registered agent to accept service of process for the above stated
corporation at theplaced pgigns d in this certificate, I am familiar with and acceptthE
ed agent and agree to act in this capacity

n]ez\2oig
\\:R!Eﬁrm.&gml Date

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 a

third degree felony as providedvfor in 5.817.155, F.S.
J i [07, l 20 S
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