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ARTICLES OF INCORPOE;#TION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

| |
Ciretnhouse dranads

ARTICLEXL PRINCIPAL OFFICR:

COrPoro( Hon

The pripcipal street address and m

ailing address is: '
Q4o j“""’ avenve #1101
Homes —\—ec:c\ Cloml}clc:; 22033

ARTICIEINI  SHARES; The number of shares of stock is: \ C)O
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
JGvier el (hrancco
4o NE  3YTh awvenue 102
Homestead — Floriede  =20%3

IICLE VI INCORPORATOR: The name and address of the Incorporator is

Jcwvier  RelN roanac¢

Q4o NE  284™ | avenu® #1207
H amestead Florids 22033
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Havmgbeennamedasreg:stercd t to accept service ofiprocess for the above stated
corporation at the:place des{gnat s cate; 1.am familinr with and acoept the
appointment/s , zin ettdagentandagmetoactinthiscapaclty

\-R-\&

Registered Agent

lsubmitthisdomzmentandafﬁrmthatthefadtsstatedhegein dre true. Lam aware that
the false information submitted in a docuinent tothe Pepartment of State coustitates a

third degree felony for in s.817.155, R.S.
v %K \=S8-\8
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