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TICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621 F.5. {Proﬁt)

ARTICLE Y _ NAME; The name of the cof'pomﬁon is:
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The principal street address and mailing qddress is:

13414 N W YF Ave.
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ARTICLE Il SHARES: The number of shares of stodk is: _

TICLE IV CTQRS AND/OR QFFY
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ARTICLE V REGISTERED A ND § TADDR.ESS

The name and Florida street address (PO Box nomcnﬂgtat)le) of the registered agentls
MONICY MENARA -
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ARTICLE VI INCORPORATOR; The prame and address of the Incorporator is:
MONICA _MENNA
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Reqyired Signatures:

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

abovistated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as reglstered agent and agree to af
in this.capacity

% oo ey

Regisierad Agent

Daie

I submit this document and affirm that the facts sitated' herein are true. I am
aware that the false Information submitted in a document to the Department

M4

State constitutes a third degree felony as provided forin s.817.155, F.S.
— Incorporator —:_ Dare -
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