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ARTICLES OF INCORPORATION

In compliance with Chapter 607 ( Profit)

AKLICLEL  NAME: The name of the corporation is:
el iy o 7he Gp Tnc
ARUCLET  PRINCIPAL OFFICE;
The priacipal street address and mailing address is:
O (o Ay
Lot Gappes fz 33/33

ICIEH A 5: The number of shares of stock is l O C’
ARTICLE JiY __SHARES: —_—

e}
L

ARIICLEV _ INITIAL DIRECTORS AND/OR OFFICERS: §
CHIE_ Mrmip Syt (P) 3 n
RENANDE N Dsitp s () 5 -

ARTICILE V INTT1A 1S GENT D EFT AD T}
t acceptable) of the registered agent is:

The pame and Florida streat address (PO Box no

Chloe  Martic,  Senith
L Q4 How  pve
Coral Gawles FU 23133

SRTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Chioe Marcic Sith
LoY Frow AVE

COral  (ngbles L 3R>

H17000272059



N - =

p2/63,2013 01:30 3052281448 LaZaRUS PaGE  03/83

—

Reguired Signatures, 117000272059

uniliar with and accept th
this capacity ptthe

te

1 submit this docum

the false informatim?;:xind-afﬁr,m that the facts stated herein are true Iam aw

third degree fel m_xtted 1n a document to the Department of ' aware that
gre onyyided for in s.817,135, F.S of State constiutes a
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