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3 o ARTICLES OF INCORPORATI - oft
5 . : In compliance with Chapter 607 and/or Chapter 621, F.8. (Frofit)
' vy ' =
ARTICLE I . NAME: The name of the corporation {s:
.b N — .
Loy koo mb ANC

#3395 P.002/003

ARTICLEN] PRINCIPAL OFFICE:

The principal street address and mailing address is:

PriOUPAl s 11632 Nw 14+ D

Crarat Springs, F 33071

Moing 2 PO Box 13334, _ﬂolluwood £ 23031,
v [ . & @
ARTICLETII __ SHARES: The number of shares of stock is: c - v %
S
TICLE IV N D1 QRS AND/QR O S; B
i:ilLﬂACL£1 trasinatalts (fi i) if&q g?
-
!
i
ARTICILEV INIT GISTERED NT AND STREET ADDRESS:
The name and Florida street address (PO Box not-acceptable) of the registered agent is:
%obyﬂwkkmwxﬁqn
. W
Wz Nw el DR
Coyal ~Spricgs. B 52O
ARTICLEVI __INCORPORATOR: The name &nd address of the Incorporator is:
Ra.fouah Hasreda li '
ifb3.‘2 N 1A D
Coral Spring., £1 3303
T T
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R i Sign res:

Having been named as registered agent to accept service of proce

#3395 P.003/003

0004082

ss for the above stated

corporation at the place designated in this certificate, I am with and accept the
appointment as registered agent and agree to actin capacity
2 Hoslite
Registered Agent " Date

I submit this decument and affirm that the facts stated herein are ¢

third degree felony as provided for in s.817.155, F.S.

Pt N

loslie

Incorporator

Date

416000004082

e. I am aware
the false information submitted in a document to the Department of State constituti a




