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' ARTICLES OF INCORPORATION H 150002717 05
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I.’ NAME: The name of the corporation is:
ovnds Bouniaut Cayp
RTICLETI PRINCIPAL OFFICE:

The principal street address and mailing address is:

%0200 Hu™ ST
Aoy FL 33125

ARTICIEIII  SHARES: The number of shares of stock is: ‘ O O L

ARTICIETV DIRECTORS A} it -)
olerma- Chumares Ejg
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TICLEV __ INIT GISTERED AG STREET ADDRESS: <  “if;

The name &nd Florida street address (PO Box notacceptable) of the registered agént (e |

D20 vw_Hutht St M\(]YH[ ff‘_f6
Qo CMMreq 2315

ARTICLE VI INCORPORATOR The name and address of the Incorporator is:
FOIOSW S g Maana FL 33 166
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Required Slgnatures:

corporation at the place designated is certfic
. ate, I am familiar wi
appointment as re T ent and agree to act in this mpt;lmagd accept

\\D\{ﬁ\\s

Having heen named as registered agent to accept service of process for the above sta ﬁ}d

Registerad Agln.x.-—

1 submit this document and affirm th
at the facts stated herein are true. I
the false information subnntted in a docume t to the Departinent of Setat:?oigﬁt?;a:
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