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ARTICLES OF INCORPORATION H 1 6 O O 0 ] 1 02 6 1
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
NAME

rporation shall be; Sq\\;m;oﬁ‘ /\Y_&M;TtL Pltﬂf

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing addreés, if different is:
isol4_Sw 142 ol 1501 Sw M.
Mooc:  FL 33RE Hicmi FL 33\@%

I
The name of the co.

TI )

ARTICLE IIf _ PURPOS. ./'2 — x
The purpose for which the corporation is organizad is: \ x‘_j_\ T e

ARTICLEIV SHARES
The number of shares of stock 1s: \ (X)
ARTICIE ¥V INITIAL OFF zﬂﬂﬁ AND/OR DIRECTORS

Name and Titlesd OS& SQ\VCIdOV _ ?"Q‘Pﬁir ez 6)3
Address { 20O 14 S I e ¥ YL Address:

m!
- ~ v [ws] E, . :»,\
Miami  Fl= 331Be A
i i
[ ] o ;;.‘ﬂ .
& !
Negne and Title: Name and Title: 5-: a-on
—_— B
Address Addrass: - fi-g
@ 'T'
o
Namwe and Title: Name and Title:
Address Addeess:
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Wame and Title:; Name and Title:

Address i Address:

ARTICLE VI _REGISTERED AGENT
The game and Florida gireet address (P.O. Box NOT acceptable) of the registered spent is:

Name: J-@bq_. SQ .\UOtdO L8 ?“C\ oTnlrez
Address: 15‘3 \\,{ \S\U \*—"L PL-
Mioamy FL 233180

ARTICLE VIIT INCORPORATOR

The pame and address of the Incorporator is:
Name: TO €, SQ\VQ 0\0 ¢ Va m\ ez
Addyess: 16 e su)y VW2 Pu

MG =L 23186

Having bezn named as registered agent o accept servme of process for the above stated co:pomtian af the placz designated in
this certlficate, 1 am familiar with and a as registered agent and agree to act in this capacily

5 02/20\6

enattréRepistered Agent Datel

Req

I submls this document and affirm that the facts stated, herein are triee, I am awate that the false information submitted In &
document to the Department of State comnstif ) g felony as provided for in s.817.133, F.S.

S/2 ] i

Reqtilred Signature/Incorparator " Date
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