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ARTICLES OF INCORPORATION H ! 6
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

ARTICIE Y. NAME: The name of the corporation is:

ﬁ’—/\/{ ;j—zliﬁfg‘fa‘jf&é Ther e e (lece

T

vCIPAL OFFICE:

The principal street address and mailing address is:

US> P/ ave

mbansi, L. B3es e B
ARTICIEIIT___SHARFES: The number of shares of stock is: \ (_D(‘) e E- q'jit
ARTICLE.IV ___ INITIAL DIRECTORS AND/OR QFFICERS: x| g
(ju:s\ AMaredS — ‘?\fe"{‘oé&u :

ART] v JITIAL REGISTERED AGEXN

The name and Florida street address {PO Box ﬁot-anc&p:cable) of the registers

Luts . Mayepo
_OYYS . Swo - Gl ANe,
Migm | Fi. 22105

ARTICLEYT ~ INCORPORATOR: The name and address of the Incoy

LLlg WATANTZ O
2445 S, Al Ave,

Miamy FL_ B0o

+d agent is:

morator is:
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Required Signatures:

Having been named as registered agent to accept service o,

above stated corporation at the place designated In this ¢

familiar with and accept the appointment as registered agen
capacity

or

f process for the
ertificate, Ilam L
f and agree|to act

#3488 P.003/003
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I submit this document and affirm that the facts stated hereil
aware that the false information submitted in a document to
State constitutes a third degree felopsy as provided for in s.81

! , Sy

1 are true. Lam
the Department of
7.155, F.S.

| D5 —20/6

Date

| Incorpofdtor

20f2 H18

Date
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