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ARTICLES OF INCORPORATION '

In compliance with Chapter 607 (Profit)

ARTICLE NAME: The name of the corporat.ion is;
HAxim vo bia%n@em e @emae _ing

ARTICLETI _PRINCIPAL OFFICE: & =i

The principal strect address and mailing address is: o f =
fhale@h Qondominwm _Hdeldings w "CF
Sien w49 S+ _Sode 559 I
Hicivean, FL 3200 Z g

| ©5

ARTICIE ITT SIHARES: The number of shares of stock is:

ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS:
Syeana. _Thanez Mopalea (P

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Sauascna. A bonez MoOra\es
A0C I A9 st _Saidte S5

Hialeah , €L H20 7

ARTICIE VI INCORPORATOQR: The name and address of the Incorporator is:
Susana A \onez Motales

Ao W YU 3+ Saitve IS5
Higleahh FL 220l |
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Reguired Signajures:

LLAR =]

Having been named as registered agent to accept service of process for the above state
corporation at the place designated in this certificate, I am familiar with and accept th

appoiniment as registered agent and agree to act in this capacity

Dute

=7

I submit this document and affirim that the facts stated herein arc troe. I 2m aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.5.

© Date

%rporamr
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