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ARTICLES OF INCORPORATION
in compliance with Cheptar 607 and/or Chapter 621, F.8, (Profit)
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ARLICLELL. _PRINCIPAL OFFIGE |
Mailing sddrear, if diffstent Is:

Prinsipal street sddress
1\S Brscayne BouLkyaky SFOA

MIAME FloRisa 331377 )

ARTICLEI] PURPOSE
Too purposs for which the corporetion |s organlzed is:
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ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS
Neme end Title:_CHIARAT V68 V.  Nume wd Thic: P“‘S!h
2028 Bifenye Bivd
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ARTICLEY]  REGISTERER AGENT
Ths 5ame sod Florida girest gddress (P.O. Box NOT seteprable) of tha regismred agent is:

Names LPaRat  U6o Y,

Mpey T 33137 :

ARDICLE V1] _INCORPORATOR
The Rems,and agdress of e Incorporator lr:

Neme: MARGIOMLA_ -S1HONE
Address: 2118 Riecayne R\vo 20
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ARDICLEVIIE EFFECTIVE DATE: :

Effective daso, (€ mther tan the daia of fillng: __: ‘ . (OPTIONAL}

(Y1 88 «(Teciive dnte is Baled, the tate must be specific and canncl be more than five duys prior or 50 days alter the
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