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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

' pa/16/2016 13:42 3052201448

ARTICLEY NAME: The name of the corporation is:

Miehk  can y)asH  DeETANwg, doRp:
ARTICLEII _PRINCIPAL OFFICE:

The principal street address and mailing address is:
B2 W 10> <7T-
ErWN.  HALOERS
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ARTICLE III SHARES: The number of shares of stock is: IO O
EIV D/OR OFFICERS:
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ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable} of the registered agent is:
ERASMD  SUARE 2
¥S2¢ NW 03 87
HiAlear Garhens Fir 330'%

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
ERAS D SUAREZ.

¥22¥ Nw /0> ST
Hialcan Gaedons. FL 320l
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Reguired Signatures;
Having been named as registered agent to accept service of process for the above stated
oorporationattl’mplaee ted in this certificute, I am familiar with and aceept the
appoin agemt and agree to act in this capacity
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the false information s ed ir dommenttothebcpartmmtofsmtcwnsﬂtuwsa
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