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ARTICLES OF INCORPORATION
In complianee with Chapter €07 (Profit)

TICLE

: The name of the corporation is:

.Cdézﬁﬁmm o \l\mgom‘- Lic lere P

INCIPAL OFFICE:

T'he principal street address and mailiz: ‘ddressis:
St 0d S 160 o @ouer
Ltranmi £ 331€7

—
ARTI SHARES: The number of shares of stock is: \OO Ei'; . ?:1
=t m ]
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ARTICY " AND STREET ADDRESS:

The name and Florida street address (PO Box not aceept-
Ler awmn Cpedns-

SO0 SW 1O T
Miagmi  FL  R2\5 )

ARTICLE V] TOR; The name and address of the Tneorporator is:

_k\/\ar\am Cartas
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Moy T 33\57)

) of the registered agent is:
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Required Signatures:

Having been named as registered agent to accey
above stated cor
famtliar with and

his.capacity

service of process for the
ration at the place designated in this certificate, I am
pt the appointment as registered agent and agree to adt
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Registe;c’c' Agent

I submit this documeatyand affz’rm rhat the facts stated herein are true. I am

Date

"ment to the Department of
T ins.817.155, F.5.
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