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ARTICLFS OF INCORPORATION
In mmplmnce with Chapter 607 (Profit)

|
ARTICLE] | NAME: The name of the egrporation is;

Hi700028 2287

A@[‘SS - /"(60\"“?-{_, o NeFleb  Conrer sz%

LE P PA

The pnnmpal street address and mailing address is:

SO w /Lflctffq/ ST Swire 5 -A
Micnsi FT B4y

| OO

ARTICLEITL  SHARES: The number of shares of stock is:

ARTICLELY  INITIAL DIRECTORS AND/OR OFFICERS:
(p)

[ Sssesid /&lva;.e:"_

'ARTICLEY __ INITIAL REGISTERED AGENT AND STREET Agtmsg 2
The name and Florida street address (PO Box not acceptable) of the registerad agent is:
LissesSKg Alvarez
050 ) Flagler &7
SWT€E SR  tMiGm) UEL 2514 Y
ARTICLE VI _ INCORPORATOQOR: The name and address of the Incorporator is:
LisseS ke MNare =z
280 w Flag jwer S
Suite 3o Micmi  FC37iqy
anfzru2 587
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J : ‘e- uired Signa S: |
Having been named as registered agent to accept service of process for the abhove stated

;.;‘-:..'-.,c'orporation at the place designated in this certificate, I am familiar with and accept the
o appointment as registered agent and agree to act in this capacity

Registered 'Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
- - the false information submitted in a document to the Departiment of State constitutes a
- third degree felony as provided for in s5,817.155, F.S.

Incorporator Dzte
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