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ARTICLES OF INCORPORATION H 15000130675
In compliance with Chapter 607 and/or Chapter 621, B.S. (Profit)

TICIEY NAMEFE; The name of the corporation is:
5aN LP;ZP}QO Meowcar Gﬁwp INC
T ARTICIEYI  PRINCIPAL QOFFICE:

The principal street address and mailing addressis: :3& g TR
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ARTICLE Il __ SHARES; The number of shares of stock Is: ) OS5
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'The name and Florida street address (PO Box not acceptable) of the reglstered agent.is:

feripe  DominGOeEZ.
00 SwW | ST Ste W0L
Moy FL 22\3%

ARTICLEVL  INCORPORATOR; The name and address of the Incorporatorls.
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Haviop b::m nANNC s registered agemt 40 acoepk svrvice of prosesn for the above glated.
cerporution at the plaoe designaied in this certificote, I am fandline with and acecpt the
appoirtment 8s Teglsfored ngent and agree 10 act in this capacixy
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L sulmali this decmnent and affixm. frets staled herein ave hme. T am swore that
the false information submitted ind docmment to the Doparwent of State constitutes a
thirdl degree felony as provided for in s, 17,355,
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