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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE ] NAME: The name of thef corporation is:

SFECIAL  FLES AT CalE SF Ll o DL T
ARTICLEII  PRINCIPAL OFFICE:

The principal street address and mailing address is:
[eL 6D Setd SO CF L als sl 3RIST

ARTICLE ITT SHARES; The number of shares of stock is: IOO
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Nusmany  GfL RamMmos
IUY(QUO (Sw i07] CT
Miami FL 2357 ,

ARTICLE VI INCORPORATOR: 'E'he name amjl address of the Incorporator is:
Jusmanu, Gre  Ramos |
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on submitred in ocum
third degree felony as provideq foriil:s.m 5

I submit this doc
the false informat; 1t and affirm that the facts stated herein are true
7.155, F.S. eat of
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