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%
© ARTICLES OF INCORFORATION
In comnpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CLE N

The name of the corporation shall be: In ca BH C \-’-Q.LLL } O\O In C

INCIP, FICE
Principal gireet address Mailing address, if different is:

5600 S0 1ZHavw Hule 06R

Miam £ 33133

P
4

[

ARTICLEJIT PURPOSE

The purpase for which the cotparation is,m_‘gan.ized g /4' .8 /V o_.y\_,l a_,f { L Pl 1eS

i 3

ARTICLEIV SHARES o
The number of shareg of stock is: LOC)O e 2
- ' ' E: ! C.)I‘\ -

TICLE V L OFFICERS AND/OR DIRE: o,

y - [ b

Name and Title: Ababar (QSallas  yame and Titie: =

Address 5600 S 135 AY. # 106R  address: e

Mg £L 33133
DirecTor

Name and Title:____ Eﬂbf\ e'l 5 Dhuznsq‘m‘eﬂ*oName and Title:

Address 5@ 0% SLU:\__S_@ '}’\\, # 10'6 R Address:

Miarmt FLA183

Secratary
r

Name and Title! Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:
¢
ARTICLEV]I REGISTERED AGENT

The name and Florida strect address (P.O. Box NOT acceptable) of the tegistered agent is:

Name: @bﬁe, 5. D\CJQ',Sarmrer\‘fo

Address: P00 Sy 135 AY #)O6R |
Miaml FL 33183 '

o 1'135-]_

ARTICLE VII INCO TOR

The name and address of the Incorporator is: o

Name: @ﬂb’f&, 5 D}O'Z'Sqf m"efﬂlo ) 1

Address: 56005 135 AV Su/TE /D6 R f.\i
. . - ) . Lo
Mi Amn W FL 3:)) 33 - i
ARTICLE VIIT EFFECTIVE DATE: . ]
Effective date, if other than the date of filing; (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be mare than five days prior or 30 days after the
filing.}

Notfe: Ifthe date inserted in this biock does not meet the applicabls statutary filing requiretnents, this date will not be listed as
the docoment’s effective date on the Department of State’s records.

Having been named as registered agent (o accept service of process for the above stated corparation ay the place designated in

thiy certificate, T am fammw\thh an I the appolniment as registered agent and agree to acr in this capacity
aﬁ 46

Rohuu-ed Slgn\tur gistered Agent Date

I submit this document and g that rhe fact stated herein are true, I am aware that the false infonmation submitted in o
doctiment to the Department mre eo tes a Aer degree felony as provided for in 5.817.155, F.S.

alelin

Required Signa ncorpcrai?r k Date

\



