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ARTICLES OF INCORPORATION 12982

In compliange with Chapter 607 (Frofit)

: The name of the corporation is:

E%ﬁfi é&bmlJ LJLﬂCJ
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The principal street address and mailing address is:

5998 s 44t Te”
Migom:, Fro 8515

ARTICLE [JI___ SHARES: The number of shares of stock is: )OO
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The name and Florida street address (PO Box not acgeRrable) of the registered agent is:

Adrignd  Noshil
598 SwW ' Y4y Ter.

NMiOm] FL 33155

1 (8] : The name and address of the Incorporator is:
Adrnianc, . Noshi
94y Sk Y4y Ter.

Miami Fo 3355
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Required Signatures:

Having bFen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

e

— /4 2017
stered Agent

Dare

I submit this document and affirm that the facts stated herein arve true. I am aware that.

the false information submitted in a document to the Departinent of State constitutes a
third degree felony as provided for in 8.817.155, F.S.
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Date
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