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ARTICLES OF INCORP()RAT_{ON
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

1 : The name of the corporation is:

& PO ﬂ//jfké’ T EME

ARTI 11

.The princips! street address and mailing address is:
_ 2OWD wub_g»?_'cfff Wanri 3 330\5

ARTICLE U1 _ SHARES: The number of shares of stock is: o0

ARTICLEIV ___INJTIAL DIRECTORS AND/OR OFFICERS:
cep it P Ol iusees (Bresydent)

TT Vv 1AL REGIS D . ) Ss
The pame and Florida street address (PO Box nd table) of the registered agent is:
Geovanna OWwares

2003 NwW (o2 CT
My FL - 220\9

ARTICLEVI _ _INCORPORATOR;: The name and address of the Incorporator is:

Geovanng  © Olivayes
00 N () CT
Miamiy FL P05
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Required Signatures:;

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

J g /6

Registered Agent " Date

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a docuament to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

Incorporator Date

16000089700
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d Signa i<

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

Registered Agent 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 Departinent of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

&

D Incorporator Dato



