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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I NAME: The name of the corporation is:

(Cdnbas Leasiwe CnfF

ARTICLEJE PRINCIPAL OFFICE:

The principal street address and mailing address is:

Y2S] WD /19 5T #lans
,H JA S GAZM@, o z=a/R

ARTICLEII __ SHARFS; The number of shares of stock is

: ’/{’)/}

DA zuﬂm L/bes

i.—

62 % i

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

DazHgyea Vackes
CES) .- 119 ST #/R0E
Hialean Ghgbeus FL s30/8

ARTICLEVI  INCORPORATOR: The name and address of the Incorporaor is:

DAZATY L4 VALMES

LS W) W9 ST #4905
H IALAK @fbng F(_=20/%
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uired Signatures:

Having béen named as registered agent to accept service of process for the above stated
corpuration at the place designated in this certificate, I am familiar with and accept the
appolrltment as )'egxstered agent and agree to act in this capacity

J-a/- 20l

), (twf’ln /%L .

/ Refistered Agent

/

I gubmit this document and affirm that the facts stated herein are true. I am aware that
ation submitted in a document to the Department of State constitutes a

the false info
third degree. elony provi?e or in 8.817.155, F.S.
£-38/-2ots
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