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ARTICLES OF INCORPORATION HI17000107g507
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

kAr\LShA CQ;J‘P OOrp

The principal street address and mailing address is:
2200 M. 29" fue

: DR J_QRQEELCEBS;bw
Eedolro Bsepao (£ 52
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The narme arnd Florida street address (PO Box not acneptable) of the registered ageat ia:
Bodoird ESEEAND
2200 N. 20t ave.  ppT IO

Holhyweed F1 _33022

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
Rode (B EESIRaan®
2200 u.ﬂ‘*h AUE M PT 1O

Holly wed L. 23620
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Required Signatures:

Having been nawed as registered agent 10 accept service of process for the above stated
ignated in this certificate, I am familiar with and accept the

corporation at the place dexigns
ay .- nen agent and agrec to act in this capaeity
)¢ 4o/ 182017
g Dato

I submit this document and affirm that the facts stated herein wre true. I am aware that
the false information submi in a docoment to the Departiment of State constitutes a
third degree as i in s.817.155, F.S.
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