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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

B87/19/2017 16:30 3852201448

ARTICLE ] NAME; The name of the corparation is:
.
bﬁyp,?-t:ofg)g Lk,

ARTICIE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:

(3075 Seo 487 heof
— _Mliami, ¢ 32752

ARTICLEIX _SHARES: The number of shares of stockis: VO

| z ;ﬁym Foli A ( T’): -

FRD s .M.{’x\q G—;Om(iZCV Pj

ARTICIEYV __INITIAL REGISTERED AGENT AND STREEL ADDRESS; -
The name and Florida street address (PO Box not acceptable) of the registered agent is;
Davycan PULIdO
| 04S S 8 " StHreed
MIGrv 32183
ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
Doyon Polido
BOYS Sud (0BT Street
Miami FL 33183
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equire ures:

Having been narned as registered agent to accept service of
_ ! { process for the above state
corporation at the place designated in this certificate, I am familiar with and ac;eptfthg

appointment gistered agent and agree to act in this capacity
/)5 s
Regrstéred Apent Oate

\-—%ﬁ’cor;mmor Date
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