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ARTICLES OF INCORPORATION
Incomphancawithﬂhapterﬁmand/orc}xaptcr&z FS. [Pg 160 0 01 2 20 85

ARTICLEY _ NAME: The name of the corporation is:

ey o dwids Logahes Cocp.

C FE

The principal street address and mailing address is:

T-H305 Moagiole. W, Wast Qadn Bech, A 33109

MESS €. Hallandale Beack, Bived, #aY, rwmwu ol

PL
ARTICLEII __ SHARES: The number of shares of stockis: ___\ OC) . 3409
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'Ihe name and Florida street address (PO Box not acceptable) of the reglstered agent is:

Michelle Lfg'ff:1§L>éL:4 ‘5:(:)(:;§~5>
U205 k\@qqlore, wIC
Aesy PO Beccn , EL 23409

ARTICLEVI _ INCQRPORATOR: The nume and address of the Incorporater is:
Michelle.  Straced kocrtie

Yaoe  Maggiore. way
West Poimy Reccin | BG 22410%
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Reguired Si .

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 accept the
appointment as registered agent and agree to act in this capacity

et oltx 5i7 /e

I submit this doctment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony ax provided for in 8.817.155, F.S.
Mh s Loprs >/17/ite

Incorporator
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