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ARTICLES QF INCORFPORATION
In compliance with Chapter 607 and/or Chaprer 621, F.S. (Profit)

ema e VO Law Tiew Pp.

'I‘hc tiarmne of the corperation shall be

ARTICLE T FPRINCIPAL OFFICE ‘
Principal street address Mailing address, if different is:
290 s (29 ST Sane. .
M . 232170

Tapos i LOW  Ficm

The purpase for which the corporetion is organized is:

ARTICLE IV SHARES
The number of shares of stock is: ‘ O 0

ARTICLE V ___INITIAL OFFICERS AND/OR ﬂmm&
Namec and Title. Ka"'fh leﬁt"\ Ma r‘ q O r “FCOQ
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Name and Title: Name and Title:
Address:

Address
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Name and Title: Namo and Titls:

Address Address:

ARTICLE VI _REGISTERED AGENT
The gpame and Florida street addresg (P.O. Box NOT acceptable) of the registered agent is:

v~ OINEIN Marig Ortegq
Address: 9400 &) 128 Th s
HMiamy Sl 33\,

TICLE ORATOR
The name angd address of the Incorporator i%;

Address: q QQ 0 Sw) \ m“l‘h N
Miam)j EL- Y] V-

-—‘__'_'_'—'_-‘"__—
____’__‘_.—H,_,_'————"‘__Fd_'_‘—_‘- T e e e, - - RH&M—F_'_'-
Having been named as regisiergiiizent 1o accg sem'ce qf prvceu far the above Stated corporation at the place designared in
this certificate, I am famiiar vd ; ; geznt and agree 1o act i this capacity

Date

I submit this document and Vel fam stated herein are trug. [ am aware that the false information submitied in a
documaent to the Depa i 2z o third degree felony as provided for In $.817.155, F.8.

Date

16000308813



