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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY _ NAME: The name of the corporation is:

Mi@m} fma}u\féﬁw} @WM{D Ir\c}.

ARTICLE ¥t PRINCIPAL OFFICE:

The principal street address and mailing address is;

429\ S\W AA__Coort
Miami FL 95165

ARTICLE X1 SHARES: The number of shares of stockis: ‘. O &

1Vl
34035

ARTICLE IV INTTTIAL DIRECTORS AN/

OR O S:
Cailbecdn  Aavacete (u? j]

ARTICLEV INITIAL REGISTERER AGENT AND STREFT ADDRESS;

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

Cplberta  Gavorvede
WIS _Sw 9% Coyurt
Miami_ FL  33I1wS

ARTICIE V1 INCORPORATOR;: The name and address of the Incorporator is:
ilbexio (hovarcex e
MLSL . Sw 19 cgurt

Miomnmi  FLU 331WS
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SECRETARY, CF STATE
Required Signatures: TALLAHAGSEE. FLORID

Having been named as registered agent to accept service of process for thé
above stated corporation at the place designated in this certificate, I am ‘
familiar with and accept the appointment as registered agent and agree to g
in this.capacity

//i;ngaUuuaHMf 2-8- 16

72 saed Agent Dar

ct

T submit this document and affirm that the facts stated herein are true.I am

aware that the false information submitted in a document to the Department,of

State constitutes a third degree felony as provided for In $.817.155, F.S.

PN awaith 2-&-i
L//\_Ecor;cra:or Date

20t 41600003258




