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ARTICLES OF INCORPORATION -SL\ ;
In compliance with Chapter 607 and/or Chiapter 621, F.S. (Profif)y Ll ’ "h H‘S“S,E’ EQ ? S TATE
et e i Maraogment Inc O
The name of the corporatian shal| be: Oné IN k l
ARTIC, PRINCIPAL OFFIC,
i, address Malling addresa, if different is:
S0 ALV ii ﬁ; =
L
Rocee Rakow, FL. 224§F
AET!CLE 1/ld PUEPOéﬁ
The purpase for which the corperution is organized is: _If} '1' re ﬁmd. ang,__gmd Cl_l ) -
laprful bosiness,
|
£/ HAR.
The number of shares of stock is: Vd-[=i
ARTICLE ¥V IN{TIAL OFFICERS AND/OR DIRECTORS
Name and Title:_‘jcﬂ_-_ﬁg&_&_igg'_@_ whe and Title:
addess Lo 02 Dl AVE  addese
#2010
Boca. Ratou FL 33467
Mame and Title: Namae and Tide:
Address Address:
Neme and Tirle: Narme and Title:
Address Address:
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Nama ang Tite:

Name and Title:
Address Address?
ARTICLE VI REGISTERED AGENT .
Thc ngme and Floci address (8.0, Box NOT aviptibic) of the registered agent is: > s 1';., .
Namé: Z; e~ QOdl'lg Q . ; ::;E :
bt 3355 Resewwod Cir 3

o FL, B3Y5T- g
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ARTICLE VII _INCORPORATOR o 00
?i"& g
The mume and address of the Incorporanor is: o
Name: b&\"i
Address:

__caed M 3ud fva #1l
Rera, Ratow  FL. 33487F

L2
ARIICLE Viit EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(1 an effecrive dare s listed, the date must be specifie and cannat bé mare than five business days prior ar 90 buginess
days after the filing.)

Wote: If the date insefted in this block does aor meet the applicable sratuery filing requirements, this date will noe be listed a5
the document's effective date on the Department of State's necords,

Having bean named a$ registered agent to sccapt sarvice of process for the above siated corporation af the piace designated in
this eertificare, T am familizr with and acoept IN2 appoinament as registered agent and agree 80 oct in this capacity

Required Stgnarure/Resistered Apent
{ subjnit this docuticnt o

Aocument 1o Be Depart,

S (Pl
Date
d affirm that the fucts siaved hovein are true. § am awars that the faise information submisted in a
ne of Stude Consttnies o third degred felony as provided for in 5,817,153, F.5.
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