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ARTICLES OF INCORPORATION
In complianes with Chapter 607 (Profit)

ARTICLEX __ NAME: The name of the corporation is:

_ BL—-UL-; Linge COUhse.lir\aL INC .
L

The principal street address and mailing address is:
TL00 Swy 57 AVE “Srra 228

Miam, , FLC  3314%

45

YUY £7455 491

ARTICLEIII  SHARES: The number of shares of stock is: _ 1O O

(”) hEussA B. BAzasEu_.A ) -

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MELissa B BaRrosera

1600 sw S7 Ayg W 22S
Miam, L 23|43

ARTICLEVI __ INCORPQRATOR;: The name and address of the Incorporator is:
MELISSA B, BaRosELA

Tboo SwW 57 pve W2
F'V\I.;:':qr\r\}7 =~ 231473
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Required Signatyres;

Having b?en named as registered agent to accept service of process for the ahove stated
corporation at the place designated in this certificate, I am familiar with and aceept the
appointment as registered agent and agree to act in this capacity

UWhamdlie /20 /e

Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.188, F.S.

P al28 /16

Incorporator Date

H16000242588
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