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ARTICLES OF INCORPORAYTION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1. _ NAME: The name of the corporation is:

#3886 P.002/003
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ARTI 1E 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:

9920 S 21245 st cutler Bay

Er,1%(89

ARTICLE II__SHARES: The number of shares of stock is: _ {00

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICERS:

Mz Andonie ﬁwz (_ ?RAMTB

V. ‘GISTERED AGENT AND STREET AD

The name and Florida street address (PO Bo;:.ﬁot_ancsgtable) of the register

Pundy Antono fhunz

Wop st Zi2th s+ cvter Bay
FL, 32199 :

| ARTICLEVI  INCORP  ATOR; The name and address of the Incof

iy fnionio v@mz

Go20 Sw_zizth st cutlel Boty
Fi, 53%/189
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Reguired Signatures;

Having been named as registered agent to accept service o)

above stated corporation at the place designated in this ¢

farniliar with and accept the appointment a5 registered agen
. in this.capacity

.ﬂ_ _ 114/,

#3988 P.003/003

5000015185

F process for the
brtificate, I am
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Ragistered Agens

I submit this document and afﬁrm that the facts stated herei)
aware that the false information submitted in a document to
State constitutes a third degree felony as provided forin s.81
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Ingorpgoptor
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Date

1 are true. I am
the Department
7.155, F.5.
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