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ARTICLES OF INCORPORATION H 1 6 0 0 0 } 8 7 3 0 8

In compliance with Chapter 607 and/or Chapter 621, F.$. (Profit)

ARTICLEI  NAME . 5
The name of the corporation shall be: GJ [ZA) \\'QWH =) \ ene? qu
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ARTICLE IT PRINCIPAL OFFICE
Principa) styeet address Mailing address, if different ia:
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ARTICLE Il _ PURPOSE T
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The purposs for which the corporation is organized is: Pﬂ.ACTlCé‘, PFE LR, ey QD
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ARTICLE IV __ SHARES
The number of shares of stock is: l O O

ARTICLE ¥V __INITIAL OFFICERS AND/OR DIRFCTORS

Name and Title; @ 1 l\etmo E'(_E”,: eg ( i ame and Title:

Address (300 pd £ V& AVE _ Address:
Dogat  FL 33176

Name and Title; Name and Title:
Address Address:
Name am& Title: Name and Title:

Address Address:
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MName and Title: Name and Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Fiprida street adgress (P.O. Box NOT acosptable) of the reglstered agent is:
Name: CloNR(ns  Pexez -
vt mE
Address: \ 'boo l’}_}] i) 8"1 h AVQ éﬁ sy
t Ll
Doral_ FL 3126 5
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ARTICLE VII RPORATOR =
The pame and address of the Incorporator is: v
Name: Goi\vermnmo  Perel
' ; A
Address: 1300 MW BY Rve

Dorat _, FL_33N0G6

Hoving been named as
thix certificate, ;

agent to accept service of process for the above stated corporation at the place designated In
cepi the appolntment as registered agent and agree to act in this capaclty
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I submit this document and affirm that the facts stated herein are true. I am qware thai the folse information submitted In a
Stote constitictes a third degree felony as provided for in 3.817.155, F.8,

Required Signature/Registered Agent

cquired Signature/Incorporaior
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