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In compliance with Chapter 507 (Profit
NAME: The name of the corporation is:
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The principal street address and mailing address is

NG aw 10 AVE 033
MAQWNY, L 23 W

OO

ARTICLEIII  SHARES: The number of shares of stack is: .
' N I RS CERS:
Lo, B Peyrerd fp ;

Lt =3 =—d
m:a -

h’a?’ é o
ax 5o
R
T o .
2 T

.-_l‘ : C.-
g% @

ARTICIEY  INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent js:
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ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
Jutae B berere
UG S (o AVE
RIS~ =l 2, 2HY

HE17000170027




B6/27/2817 15:42 3952201444 LAZARUS PAGE 83/83

CH1700617004 7
Remuired Sj

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

Registered Agent Date

I submit this docuament and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S,
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