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ARTICLES OF INCORPORATION

In compliznce with Chapter 607 (Profit)

: The narme of the corporation is:

Bualiee a H;ayrh M@naqmwjﬁc,

MLW

The principal sireet address and mailing address is

24 & 120 O Mot FL. 22180
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The name and Flonda street address (PO Box not aceeptable) of the registered agent is:
VWiona. M. fepez.
WN2y S 1272 CT

Miomi FLIT 23180
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The name and address of the Incorporator is:

ICLE VI, INCORPORATOR;
WIONG M Perer
N2 S 122 ST

MO L 2R,
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Having been named as registered agent to accept service of process for the above stated
corporation atﬁe place designated in this certificate, T am familiar with and accept the
a{p t

merniy as registered agent and agree to act in this capacity
ol
T”" U Repistered Agent 0

Date

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

ation submitted in a document to the Department of State constitutes a
third degree £ as provided for in s8.817.155, F.S.

N - o211

Date

e . P
Fo, 9
-
o P
45 =0
‘j_.«’_‘ — -
W &
A o
; .
-
Tl D
i QS ~e
2 =
1 Dy B

H170000709 18

PAGE @3/83



