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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEY  NAME: The name of the corporation is:

Floping Qesm@_@\f\' Cevrder }Cfmv,

#4508 P.002/003

ARTICLETI _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

_ - 9600 30 §™ST.- 5w 37
Mismi FL : 331374

ARTICLE ITL____SHARES: The gumber of shares of stack is:

700
CLEIV

TTTAL DIRECTORS AND/OR OFFICERS;
Lagen /\/ofﬁuhﬁ_’j;mlgm ‘Revelo j‘?
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ARTICIEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
(aurg Nalapndag_
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ARTICLE VY __INCORPORATOR: The name and address of the Incorporator is;

Lavuo Molanda — Trndoen  RPuavelo
AQgoo  Sw_ BT 8+ Suite?]
Miami  F L B3\VFH
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Required Sigpatures:

Having been named as registered agent o accept service of process for the
familiar with and accept the

abovesgtated corporation at the place designated in this certificate, I am
pointment as registered agent and "
in this capacity agree to acl

}e‘éisterej agen

Date
[ submit this document and affirm that the focts stated herein are true. I am

2ware that the false information submitted in a document

7 ;  to the Departm

State constitutes a thimﬁgﬁ felony as provided for in 5.81 7.155,';.15. ent o
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