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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEI NAME: The name of the corporation is;
)
Shaect \UM{JS and beﬁ"’u\?r\”\ CQYp
t 3 it |
ARTICLE 1L PRINCIPAIL QFFICE;

The principal street address and mailing address is:
ADUP Sw 2 -5+ }//#?'n t(_ 33,33

ARTICLEIIE  SHARES: The number of shares of stock is: OO

D -
Q?«v‘\l‘s-};«a Calver  Pino (€°\

1

LE RED T ADD
The name and Florida street address (PO Box not acceptable} of the registered agent is:

Crystian Qalvez  Pinc
220 sw 20 s 4~
MGy =\ Zo\RB

ARTICLEVI INCORPORATOR; The name and address of the Incorporator is:
CHNStian Golvea  Ping

2O S 28 St
Micirn g L BEABR
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Required Signatures:

Having been named as regi
¢ gistered agent to accept servi th
co ’ ¢ { 1ce of proces bove stated
I'POT"**'D’; at the place designated in this certificate, I am fl:lmilia:- ?v]il;h :mE il cce Tt
Ppomtment as registered agent and agree 10 act in this capacity accept the

~ Registered Agent

Incarporator B
ate
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