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ARTICLES OF INCORPORATION H150uu2802357

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

: ARTICLE] _ NAME: The name of the corporation is:
-y . =m0 N .
Qlavdios YhriF Shop pnd R4zA4R INC
: ARTICLE II PRINCIPAL OFFICE:

. The principal street address and_ mailing address is;
\325 &7 10lh Ave. Bau 3
Hiojealh FTL, I30(0

ARTICLE I SHARES: The number of shares of stock is:
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ARTICLEY _ INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box notacceptable) of the registered agent is:

Eranklin _Ngrazo
1225 _Eask \oth Pvue Boy 3

Moleon S 23510

ARTICLEVI  INCORPORATOQR: The name and address of the Incorporator is:
Franklin__ Ngrozg
(225 EBast 1o BN oy

Hialedn L 330i0
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415000230232

Having been named as registered agent to accept service of process for th

e [ e above stated

corporation at the place designated in this certificate, I am familiar with and accept the
appointm ed agent and agree to act in this capacity

ont as registe
/] {255220/]

Date

1 submit this docu:tﬁéht 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 153, F.5,
VI 1 / 2 g’/z o/f”
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