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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The rame of the corporation is:

SVET LSOIu-rlw“oﬁ_g Corp

ARTICLE I PRINCIPAL QFFICE:

The principal strect address and mailing address is:

L R8T e A &t F Lavdlontats, FL 2331/
M:_S375 pw_ (STH o, Vnit 53:?:;%;{/ y foatces FL-

ARTICLE I SHARES: The number of shares of stock is: l(ao ooeo
T 14 O )y I

Claga Svetva  ~ Lot &
/4
rde o~ Ve Lot vtent

1 | TAND

The name and Fiorida street address (PQ Box not acceptable) of the registersd agent is;

Ofps. St

2T, dtio W ch  Ft beucedak, Fr 3321

ARTICLEV]1 __INCORPORATOR: The name and address of the Incorporator Is;
OléAa _SveTovA
287 NW 71 T
Ft LAauderbdsale FL 3331
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. Required Signatures:

Having been named as registered agent ta accept service of process for the above stated
corporation at the place desxgnated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this capacity

shi/t7

Date

T submit this documnent and affirm that the facts stated herein are true, I am aware that
the false informatiou submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
S/ /7

23]

V}' " Ineorporator
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