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ARTICLES OF IN CORPORAT ION

In compliance with Chapter 57 (Profit)

ARTICLEI. NAME: The name of the corporation is:
. ,ﬁé’&pgy LA 0d] hc;gf/@ygé 'Q,x - Eu@g Corp

The principal street address and mailing address is:

4SO/ PAcH Ave Sfe [0€
h_fc 33012

T I

: The number of shares of stock is: \ o@

ARTICLETY __INTTIAL DIRECTORS AND/OR OFFICERS;

FINy DA HEepPe =z ( Presidevs
MARTIA TOLTEMA  (Vice Pregiden
ENMANVEllE CPIVERIA (TReAsure)

Hitedd CPoe RIS (Secretmey)

S TAN
The name angd Flonda street address (PO Box not accep table) of the registered agent is:
1 {df QUE RS
<P Ce G Ade
Aealoml IZ 3BOJQ

ARTICLEVI _ INCORPORATOR; The name and addrass of the Incorporator is:
HAYLA /4éiau&£iéiﬁzﬁﬂ*,_
Y¥SOI_FAGY AVE 105
Mealesh L 3B30/2
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Required Signatyres:

Having heen named as registere '
d agent to accept :
corporation at the place designated in thi c‘;"e!’i se::::;:e of process for the ahove stated
appointient as registered agent and agree to act in thi“s ca‘ “p“ha and aceept the

Al dp Evers .355?797.
- Dhe

Repistered Agent

I submit this document and affirm th
at the facts stated herein are tru
the false information submitted in a docurnent to the Department of gi:tz?owgﬁ

third degree felony as provided for in 8.817,155, F.S.
ﬁ% 3 /.)
Ipecporator - Dﬂﬂmé %

41700008664 8



