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' A
ARTICLES OF INCORPORATION H16000 0783 : 4
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEI  NAME; The name of the corporation is:
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The principal street address and mailing address is:
2500 ) 79 42 o) (2.
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ARTICLE III___SHARES; The number of shares of stock is: 100 .
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ARTIC AL REGISTERED AGE L ADDRESS:
'Thé hame anld Florida street address (PO Box not acceptable) of the registered agent is:
OMay. . “Beirrer Doz

2500 wnw 19 ke doreg FL
22272 Suute ok 2\4

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:

QMo Ferrer . Diagz

1500 N W 19 AVe dowal FL
3\ A L s P i 00 o |

H16000078344



-

83/-29/ 2016 14:32 3952201448 LAZARUS PAGE ©3/@3

H16000078344

Required Signatures:

Having been named as registered agent to accept service of process for the above stated
carporahunatthablacedemgna:tedmm certificate, I am familiar with and accept the
appointment as agent and agree to act in this capacity

7,

Regésterad Alfest Date

1 submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted in a t to the Department of State constitutes a
third degree felony as provided fo .S.
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