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ARTICLES OF INCORPORATION 4ot02044y
In comphance with Chapter 607 (Profir)
!

:

,&MI_NAML The name of the .c‘;c}rporaﬁon isi
NOse  wWay T

. The principal street address and mailing pddress is:

M1 East WD stvert
thaleah U 9;5%513

ARTICEEIE  SHARES: Thenumber of shares of stopkis: __§ 9.0

'ARTICLEIV  INITIAL DIRECTORS AND/OR QFFWFRS:| = =
Mayoel v COY'\CQpciorji valdles (/)

'l‘he nahle and Florida street address (PO Box not accept : able) of the reglstcrec

Mg:‘bg] COY‘ICQPOOH valgies

Y1l Eastk w3 sTreet

HtQJﬁGh FL 33@\5
m@ﬂ__m_ggm The name and +ddress of the Incorglorator is:
MCN bel ONCenCioN vaiaes
Y1 East 3 street
Hicleah  ©L L Do
é'w;“u“qz 447
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Having been nanmd as reglstered agent to accept semce of process for the abave stated
Gred in this certificate, ] am familiar with and accept the
gittered agent and agree _t@ act in this capagcity
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' Vi Date
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g RWd Agent

rm that the facts stated hérem are true. I am aware that

1 submit this docilment and a
d in 2 document to the De;{;artment of State constitutes a

th? false information ;

third degree fﬁlﬂf;ly or in’s.817.155, F.S. i
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