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ARTICLES OF INCORPORATION

In compliznce with Chapter 607 {Profit)

ABRTICLEI NAME: The name of the corporation is:

W%RMJML/ﬁW@$CQ|_can£e~<39gg_
ARTICLE Il PRINCIPAL OFFICE;

The principal street address and mailing address is:
‘i 050  Pineg Blud  Bom brolie
Pgs, I FDOAY
|

ARTICLEIN = SHARES: The number of shares of stock is: __V OO

Ruben _ Daaio Nacawolo (P ]

Vv v, D AG N RESS:;

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Agbe n ' Dorig Naran' o

0S5 Pines _ Bivd

Pemboroke | Pines g 3207 Y
A—F‘IJ—CIM—MQBEQMIQL The name and address of the Incorporator is:

Raben  _Dar e Naran) o

050 Pines & vol
Pemboke | pipec 3D02Y
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