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ARTICLES OF INCORPORATION ' 8000005615

In compliance with Chapter 607 (Brofit)

ARTICLEI  NAME: The name of the corporation is:
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- The principal street address and mailing address is:
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M. 1930 pww (B3 £D ST Miami FL 33164

ARTICLE Il __ SHARES: The number of shares of stockis: __) &
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The paroe and Florida street address (PO Box not acceptable) of the registered agent is:
yolie b #ernandez Moling
120 N A T TH s+ onit Y2
MIGH F L~ 23 1A
ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:

Julietr  gernondez  Maling
e Nw 17T st Onit YT
Micrro - FL. 3317
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Having been named ag registered agent to accept service of
corporation at the place designated in this certificate,

process for the above stated
appointment as registered agent

Lam familiar with and accept the
and agree to act in this capacity
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