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ARTICLES OF INCORPORATION
. Incompliance with Chapter 607 {Profit)

ARTICLE I  NAMF; The name of the corparation is:

BYay; ﬂlﬁmcﬁ;fﬁaunymtﬁﬂxlhch

I P 1

The principal street address and mailing address is:

[BOOT 8W HZ. R0 §Tree—
Mrara / {33193

ARTICLE TN __ SHARFS: The number of shares of stock is: ] O(D
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ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not a

ceptable} of the registered ngent is:
NeLSON  Amarde . Catsadiiio
D07 SuD 2> &1

Mg FL 33195

ARTICIEVE  INCORPQ

IRATOQR: The name and address of the Incorporator is:
NOISDO An2arda Cauzapicoa
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ired Si res:

Having been 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
appointmenﬂ registe agent and agree to act in this cupacity
0€lo1 1+

\chistcrzd Agemt Dite’ {

the false information submitted in a docume
third degree felony as vided fof in s.817.1
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