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ARTICLET NAME;
The name Of the mrpol'ation is

YS O.M.-Cl LA C-le,q\/\.\vwﬂl L.

ARINICIEN PRINCIPAL OFFICE:
The principal street address and mailing address is;
1214 wo g9 1H St |
Hinlepw FL_ 3261y

ARTICIE Il ___SHARES:
: The number of shares of stock is:

Thenameandﬂondastreetaddm(pom acte ) STREETADDRESS:

x nota Ptable)oftheregwtered

Liney — a\vtonsoe  Golcis ot
_sicleah | FL m3oly

.~'ir}

ARTICLEVI __INCORPORATOR; The name and address of the I :
Lines AVEONSO . (norcie o
1214 ) S YTh <
Higleanh  FL 2200

H.180002526 10
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Required Signatures:

Having been named as registered agent to accept service of process for

the above stated corporation at the place designated in this certificate,

1 am familiar with and accept the appointinent as registered agent and
agree fo act in this capacity

vu(:_-j,z b
T Regist:red1 Agent Date

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

s.817.155, F.S. :
~Rr v}

i InTlporator Date

% H16000252810



