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ARTICLES OF INCORPORATION
In compliance witk Chapter 607 and/er Chapter 621, F.8. (Profit)
ARTICLEX ~NAME: The neme of the corporation is
COPYSuUl. LORPOXAT/ DN
CLE P CIPAL
. 22 2
The principal street eddress and mailing address is: S8 B éc
8333 Wu 53 st <t 4ro Ao oz
; By & Tt
DogAL, 3383 Fi Tom U9
_:Cb:, e
S
 ARTICLEQ)  SHARES; The number of shares of stock is |\ OO
) RS R H
MitSon DE Soveh (DF)
ADAM chLvo CSECAETIAY )

The name and Florida street address (PO Box 'n&rac-:eptable) of the registered agent is
plil Son DE So22A

S NW 53 ST ST Ur6o
Doral L 22183

ARTICLEVI _ INCORPORATQR: The name and address of the Incorporator is.

NILSON De  Sovzér
A3 NwW_ 53 ST StE Y50
Dol P 25183
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Required Signatures:

- Having been named as registered agent to accept service of process for the
abova-stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to act

in this capacity

gent Date

I submit this document and affirm that the facts stated herein are 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 .817.155, F.S,
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