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" ARTICLES OF INCORPORATIONH 1790 0 G284 5 4

In compliance with Chapter 6a7 (Profit)
-

E: The name of the corporation is:

Fhont zor BmuT\; grfrm _Lnc.

The principal street address and mailing address is:

1UgeR Sy 26™ST  Spflp C-35
lelW\A PL 53/95

ARTICLEIII  SHARES: The number of shares of stock is; \ & C)

ARTICLEIV___INITIAL DIRECTORS AND/OR OFFICERS:
Alhern AcEJ/Ed}‘) R/AM(‘?D ﬁD)
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The name and Florida street address (PO Box not acceptable) of the registered agent is;

Alberyc  Acevedo Blanco
HEUAY S 20,77 sT Soijte.c-35

Migmi FC T3H11S
IN The name and address of the Incorporator is:
H\Wi‘ﬁ AceNed BGOLC
[(BOD S 20" ST suite (35
NMiaimi = 25 175
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d Sign

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appomﬁent registered agent and agree to act in this capacity

~ Re glstcrtg Agent Date

I 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 ?}pro ad for in s.817.155, F.S,

Jip

" Inootporator Date
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