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ARTICLES OF INCORPORATION
in compliance with Chapier 607 and/or Chapter 621, F.S. {Profit)

ARTICLE L _ NAME N
The neme of the corporation siali be: Ea_—_@ ”i ) Ai; x::élmgl jm;’, .

RYICLE N FRINCIPAL OFFICE
Pringipal pyeet address

T 5l0_25] AP
Hiomi, 7 52049 _
ARTICLE 01 _PuRPoSE 4/)(// anet _alf Cadre st/

Mailing sddress. I different is:

The purpose for whith the corporation is organized is:

T S /LSS,
.'-: —
E: e m
i i
£ =
o —
[N ]
-"‘z:: —
T § cEe
5w o
=

ARTICLE]Y SHARES
The qmber of shres of siock iss____ /OO

& QF. D ¥
Maune and Tiﬂmwlw_ Namez and Tm%%;d th"’( :

WUiami FL 22174

Narrs snd Titke: Nare and fﬁ:
Address Address:

Name and Title: Name and Title
Address Address:
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Fei No. 2 0037003
Name and Thie: Name and Titke:
Address Addresy:
ARTICLE VI  REGISTERED AGENT
Tho game and Floxids gtvget address (P.O. Box MOT acceptable) of the regiswered agent is:
Nume: Grvovdo Fedalln e
Address: 10224 Sw 2t AP IOK IO~
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The mame aad sddresy of the locorporsior is: ?) - 2 -
. 4%, 7 [N
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Address: 10834 s 2rd st AeT 0%
Voam . F 223074

ARTICLE Y1l EEEECTIVE DATE:
Effective dale, if othrer thar the gnte of filing: . (OPTIONAL)
(8 an effective dete b listed, the date mus! be specillc 3td cannot be wrory thea fivz days prinr or 90 days after the

{iing}

Note: U the dutm inserted in this block does ot meet the applicebie statutary filing requiraments, thiy dete will 501 be Hsted as
the documvers's effeciive date on the Departmam of Stxte's reconds.

Having betn rnuwed as registéradf ogent io ocoept sersice of procs for the abeve stated corporation of the pince desiprased in
Mmimﬁmw and accap! the appolrmeert s registéred agest and agroa to tei In this capuchy
¥

Eny el - P T
Required Signanme/Regisusred Agom Date

1 sucbmit thls document oerd qffirm that tre facls dated Aereln are trne I am mwarn that tre false informaiian sulidited In &
docnnient 10 t of Stute canstitutes a thlrd degree felony ey provided for in 3. 817,155, FE
) >
r Data

Required Signaure/incorporator



