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ARTICLES OF INCORPORATION 000139468
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

&*

ARTICLE ] NANE

,
The name of the corporation shall be: &9724/ & c};d/’a &3 . Q ;‘2’ .

ARTICLEII = PRINCIPAL QFFICE
The principal place of business/mailing address is:

%&mx'% 23 /¢S

ART. nr P OSE
The purpose for which the corporation is organized is: .

ﬁfﬂ\} and ALL LEGAL BUSINESS

ARTI 1y 8
The number of shares of stock is: \OO

ARTICLE V _INITIAL TCERS AND/OR DIRECTORS
~
Name and Title: Vﬁ”’”” ; 4"5?4", (P) Name and Title:

Address: 5‘5‘@ &/ ""j 3 éﬂ?{/{.ﬂi Address:
K23 S BB 1LA

Name and Title: Name and Title:
Address: Address:

Name and Title: Name and Title: ___
Address: ' Address;

H16000739468
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ARTICLE VI REGISTERED AGENT »
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agerHEsI 6 0 0 0 1 3 Q “,? 6 &

Name: C’:BMJN GH’RQ/\OE
Address: 6(050 NN BLQ ST H-P‘r mg
Miam FL 23142

ARTICIE VI _INCORPORATOR
The name and gddress of the Incorporator is:

Name: C)éM IJ\L QP{QCJH’
Miagmy Fr 3312
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated in
this certificate, I nm familiar with an f the appointment as registered agent and agree to act In this capacity

LoleLo

Bgistered Agent ' Dat

Required Signal

1 submit this document ayd affirm that the facts stated herein are true. I am aware that any false information submitted in a
document fo the Deparyhent of Statgonstitutes a third degree felony as provided for in 5.817.155, F.5.

(oj”ljw

Date

A

Required SignatgfefTncorporator
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