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ARTICIF I  NAME; The name of the corporation is; 1"-’({‘%5 ‘6'4' »V?
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ARTICLE Il = FRINCIPAT, QFFICE; Ty
The pring g %
e principal street address and mailing addressis: 2 «
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ARTICLE WL SHARES:
1 : The number of shares of stock is: 1 OO0

ARTICIR 1 INITIAL DIRECTORS AND/OR OFFICERS:
Clnodden Vetlan veda Zoéez @)
T

ARTICLEY _ INTYTAL REGISTERED A

The name and Florida street address (PO Box not sccentable) of the registered agent is:

Clavda Ml{qn vevd Ab per
. 'l
({781 S ‘?Q".S’J-- Meami Fla 33086

ARTICLIEVI _ INCORPORA
TGR: The name and address of the Tneorporator is:
C“/Q ocbe B //E(/QHUEU‘Q Zg,be_-;...

/19 Sw QY S+ r,ex Fla 3318«

H160001367689




PAGE B3/83

T gefpasz0le 15:45 3952201448 LAZARLIS

ar
Lo
't

Reguired Signatures:

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
' ent as regi ent and agree to act in this capacity

efa/

Date

I submit this document 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 felon ovided for in 8.B17.155, F.S.
ﬁigm; o) /o)1
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