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H160002824 05
ARTICLES OF INCORPORATION

In compliance with Chaptec 607 (Prefit)

Miami FL 23122 401 3108

ARTICLE)] _NAME: The name of the corporation is:
. -t
\/IDES EJO_UT:Qrue Inc _ B3
L FFICE: = e
The principal street address and mailing address is: s ﬂfl'}: -
2T
b0 piscadne Blvd. &PT =08 o EE
" -
Iy

AE]]QLE_HI___EHAB,E;‘»_: The number of shares of stock is: ' O O

OR OFF

MMHI&M
_Ehzabeth Marie Roque ()

REGI T ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Eli2abety  ™Marie R ogue
_BixxoNne  BWd.
MO FL =221\22

ORATOR: The name and address of the Incorporator is:

Elizobheth Marie Rogue
50 Biscenne  BWNd.  APT 202
MM FL Ayl

HI80D0292405
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HIEDO0282405

Having been named as registered agent to accept service of process for the above stated
corporation at the place designat

in this certificate, I am familiar with and accept the
appointment as 1 d agent and agree to act in this capacity

Tedlsiered Ageat B Date

I submit this document and affirm that the facts stated herein are true. Y am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided foriin 5.817.155, F.S.

neorporater Dale
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