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ARTICLES OF INCORPORATION

In complianee with Chapter 607 (Profit)

ARTICLEL NAME; The name of the corporation is:

WS TMDL fﬁW M’m COLY

The pnnmpal street address a mail ng address is:

180S S/ 103*Y ¥, ﬂ(}
MIAMI-EL -3 73

: The number of shares of stock is; \QC)
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LE IN NT AND ET AD S8:
The name and Flon‘da street address (PC Box not acceptable) of the registered agent is:
__Elws Pindo Ol iveira
1805 du)  10s®* Place
Miconi  FL 23172

ARTICILEVI INCORPOQRATOR: The name and address of the Incorporator is:
Elvis ~ Pinto  Oliveirg
1805 S0 10T Voo

Mici~y FO 224773
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Re igna :

Having been named gistered agent to accept service of process for the above stated

corporation at the pHc ignated in this certificate, I am familiar with and accept the

appoin registered agent and agree to actin capacity
(V4 o/ Registered fgcm ®
1 submit this docum that the facts stated herein are true. I am aware that
the false informatio ited in a document to the Department of State constitutes a
ed-for in 5.817.155, F.8.
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