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In compliance with Chapter 607 (Profit)

ARTICIR Y ___ NAMF;: The name of the corporation is:

/‘%e.ac/mj Mrnds ‘/ﬁem:'ab;

Conderine

ARTICIE AL

The principal street address and mailing address is:
7808 Corcf mu, Suwl. 427
e a ryy, -;( 33 'y

ARTICXE I] _ SHARES: The number of shares of stock is: Y-,

RS ANTY/OR OFFICERS:

Ige..‘.:l Ag‘_o?-'

The name and Florida street address (PO Box not acceptable) of the reg!.stered agentis:
Svsenc Hapes

__ 18065 COra Loy Saive | \zj
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R: The name and address of the Incorporator is:
Susana Jltanes

18cs coral %Y Suite
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R’ ired Si nmres:

Having been named as registered agent to accept sexvice of proeess for the above gted

corporation at the place designated in this certificate, familiar with and

appointment as registered agent and act in this capacity
g-\gatm_ Ucmei 77/ ?A Co
Registered Agent /Dud

I submit this document and affirm that the facts stated herein arve 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 s5.817.135, F.S.

Svsona [Lanes
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