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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
. 16 7R 11 ryop:gc

AM_._IL,.LE_X_F._MT]?E name of the corporation is: . . . :
v % 1. szeviczs VA, oD, R

ARTICLEII  PRINCIPAL OFFICE:
The principal street address and malling address is:

A 3w 268 S A@’J’b pes,

Homeslead ¥~ o

_ ARTICLETII  SHARES; The number of shares of stock is: 19/e]
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TICLE INTTIAIL REGIST’ERED AGENT T ADT
The name and Florida street address (PO Box no‘f‘auceptable) of the reglstered agent is:

Tupn . MpRrQuez-
125900 Sw 208 S1 PrD‘\' 2071
Homestead  Fu 22032

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Tvan ~ ™MARQUET.
12900 SW. 208 ST fipy 200

Homestead  FL 22022
H16000089735
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Required Signatyres:

Having becn namned as regis agent to accept service of process for the above stated
corporation at the place de; ted in this certificate, I am familiar with and accept the
appointment istered agent and agree to act in this capacity

(&
& Regi?a’ Agent ] Date

that the facts stated herein are true. I am aware that
» A documnent to the Department of State constitutes a

in s.817.155, F.S.

1 submit this document and aff
the false information submitte
third degree felony as provi

0 Incorporator . Date
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