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ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

84/13/2016 15:88 38522014408 LAZARUS

ARTICIEI NAME: The name of the corporation is:

“Oetaild’ tottoo ans giemm he

II PRINCIPAT

_The principal street address and mailing address is:

(80 arand Cangl drive
iy, 8 35144

TI - The number of shares of stock is: lm

kyistian_ fecey, (@re&derﬁ §

ARTICLEV D AGENT EET ADDR
The name and Florida street address (PO Box notaceeptable) of the registered agent is:

Kristian Terez
280 Grand_ Canal Orive
Miami _ FL A4

CLEVI _INCORPORATOR: The name and address of the Incorporator is:
Kristian  Yerez

290 GeaND CANAL Drwe
Miami  FL 33144
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Having been named as registered agent to accept service of process for the above stated
corporation at the plagedesignated in this certificate, I am familiar with and accept the
appoin t as registered agent and agree to act in this capacity

] e

Registered Agent I Dat™

I submit this d en d affirm that the facts stated herein are true. I am aware that

the false informatio; tted in a docoment to the Department of State constitutes a
third degree felony4s piovided for in 5.817.155, F.S.
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