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ARTIILES OP INCORPORATION
‘In complisncs with-Chepier §07 andfor Chapier €21, F.5, (Profit)
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ARTICLELL . PRINCIPAL OFFICE
Principal ptyeet addregs

2125 BILCAYHE BavieNhay SH A
Mifmy ELolioa 32137

Mailing address, if differemt ix:

ARTICLE L PURPDSE
Tha purpose for which the cotporation is organized is;

2o o
To TREMSALYT ANY LEGAL BuSiNESs I
el
EE
l;_:J:'L o=

SAUICLETY. SHARES (0 of §] .~ Pag Egctt
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Name and Title: SUVIA Name and Tite: _fres | TEFS SECR,
Addrass J_L&SA&}_&%M&_BH;L_ Address:

S COA
Miaoi Florida 23137

Name and Tie: Name and Title:

Address

Address:

Name and Title: Name and Titte;

Address

Address:




Name and Tite:

Name and Titie;

Addreses

Address

ARTICLEYY | REGISTERED AGENT
‘The name and Floridn stypet addzea (P.0. Box NOT accepabla) of the regimered agent is:
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The pagnre xnd sddress of the Incorporater is; :’—'2 -:E hwﬂ
Nome: TURRYL S1LVIA 8% = g
Address: Z\_?.S' B?jfﬁ‘f'“f KL\'D Sgﬂ\ﬂ g’:’i I"i!

Pl FLorme 33127
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Effective date. if other then the date of filing:
(If an effective dnte is listed, the date mnst be specific and cannot be more than five business days prior or % business

dayw after the fling.)
Note: If the date inserted in this block doss nat meet the applicable stanory fling requircments, this dme will not be Bsted as
the dacument's effestive date on the Department of State's records.
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Ay Ve & Hager k,201b
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I sutnmit this document and affirm thie the feces stated hercin are orue. £ am oware that the false information submined in a
artment of Seate comstins @ third degree felony us provided for in 817,155, F.S5
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