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ARTICLES OF INCORPORATION
In compijance with Chapter 607 (Profit)

© gesol/ople 13:52 0 3952201440 LAZARUS

ARTICLEY NAME: The name of the eorporation is:
Guyame | Cocporotion

ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
SO0 NWw 1 ot
Lavadechil florida #2213

ARTICLETII  _SHARES: The number of shares of stock is: [ @] O

ARTICLEIV ___INITIAL DIRECTORS AND/OR OFFICERS:
Aeohen Wuoen molino (P)

RTICLE [NITIAL REGISTERED AGENT AND STREET ADD 15
The name and Florida street address (PO Box not acceptable) of the regiatere@‘?}igém %‘.; -

2 MoOWLWDhG = -

i

S0 B . T o o
; PN,
Lauaheonily Florida  2a@2\%
ARTICLEVI _ INCORPORATOR: The name and address of the Incorpn:"ator is:
Stephen Rouen Maoling
D20 WL O

Laoderiniil  Floride DD

Hi6000615 11560
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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

Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in 2 docuznent to the Department of State constitutes a
third degree felony as provided for in 8.817.155, F.S.

Date

Bi6000151160



