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ARTICLES OF INCORPORATION

In compliancs with Chapter 607 (Prokt)

ARI_CLE___AM& The name of the corporation is:

C‘l\\,& Qe L QL ‘TLQ\‘Q\PY I\'\Q

ARTICIF [T PRINCIPAL QFF]ICE,;

The principal streer address and

ailing address is:
\S22) Sk Yo S 1 H 6o

MLU_M The number of shares of stock js- \ OO

ARTICLE Iv INTTIAL DIRECTORS AND/OR OFFICERS:

Aleiondie _ Vo Je2 :"‘1‘- .
Rachel revno e (_ JPY £ 3 =

" ARTICLEY INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box nov acceptable) of the registered agent is:

plejondfdo  piag

1522 | S 80 ST
Midmi - FL 25193

ARTICLE V} INCORPORATOR: The name ar_m' addrass of the Incorporator is:
aleiandio Doz
(S 272 SwJ 20 st

M i O 22092
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Required Signatures:

Having been named as registered agent to accept service of Process for the above stated
corporation at the place designated in this certificate, ¥ am familiar with and accept the

appointment as z?er ent and agree to act in this capacity
Yo z/[24[>
1

Registered Agent Date |

1 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 as provid r in 8.817.155, F.S,

fo.D f%/?é /o>

Incorporakr Date [

H17500022232



