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ARTICLES OF INCORPORATION
In comnpliunce with Chapter 607 (Profit)

ARTICLEY NAME: The name of the corporation is;

| ’7% & el AL fiatype , Jdre,
LEIf__PRINCIPAL 0%~ .CE: ’ /
The principal sfgeet address and mailing eddress is:
/009 eEsr Ay fpit 4
/;/,‘W/? Beach  zL 33/29
19/®,

The number of shares of stock is:

|
ARTICLE IIT B :
ARTICLE TV TNITIAL DIRECTORS AND/OR OFFICERS:
F ‘ .’ ,,_.'-—.
( PR ES/IDEN /_)
s ™

Kodin_Hyob

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

Kapir AYUB _
1000 WEST AY__APT %Y
mr1Aamr Beackd F F»3G

ARTICIE V] INCORPORATOR: The name and gcddress of the Incorporator is:
Ay U
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Reguired Signatures:

Having been named as registered agent to accept service of process for t}

above stated corporqtion at the place designated in this certificate, I am

familiar with and accé he appointment as reqgistered agent and agree to
/ in this capacity

/
i
f

!

T Ragisicred Agent Dete

v,
o,

“
I submit this document and af ' -m that the facts stated herein are true. I an

aware that the false infbynation submitted in a document to the Departmen
State constitutes a thi egree felony as provided for in £.817,155, F.5.

/

%- Incorporalor Date
i
/

ror2 H160000543

= |

D

16

e

act

it Of

wankh



