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ARTICLES OF IN CORPORATION

In camplianee with Chapter 607 (Profit)

A.BJ]CLLI_,_)_{AML The narme of the ¢orporation is:
329.)4ﬁ/£?/ Tuefy £ '7[& .Z—ug :

The principal street address and mailing address is:

382 11D 3L Vayram.

=

M alents . 1. 2307

ARIIQLE_ILM& The number of shares of stock is: J(D
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ptable) of the registered agent is:

Foectes Rofin

L iSCairy
DR WD Bl Terrole
Hiclec h £ 2301 2.
ABECLEUQQ@QM The name and address of the Incorporator is:
LiSCary Fuerdes ROFin
38 ) 10 Teyr ol
Hiclegin Fl 22012
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Re S atures:
Having been named as
p registered agent to ac
Corpo cept servi
ratlm;; X t?:;tg:ace designated in this cerﬁI::itcale, ;Z;{t%l:l?ﬂ?ai fw:thoy b ::lbove Sated
po ent as registered agent and agree 1o act in this capamatl; accept the
e
% Apent

the false information submj . the facts stated herein are true. I am aware th
: tted in a docum are that
third degree felony as provided for in s.817, ent to the Department of State constitutes a

155, F.S.

L.
Incorporator

Date
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