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ARTICLES OF INCORPORATION
In compliance with Chapter 607 {Profit)

A-le__llé.@; The name of the corporation is:
T Corcieroe ne
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The principal street address and mailing address is:

A N AR awe, APk 206
doral £l »vem.

ARTICLEIN _ SHARES: The number of shares of stock is: | O C) o=
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R I INTTTA b RED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Ang _ Maria Jrhing
1S\ N 107 _ Ave  AET 200
Doral FL 23119
ARTICIEVI _ INCORPORATOR: The name and address of the Incorporator is:
Hng MGriIo Urhing
15t NW o7 pre APpT 200
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b ated in thig certificate, I am familiar with
appoin t a3 registered agent and agree to act in this capa

city
Regiatered Agent Ds/qbaote /Ea’

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document t

0 the Department of State constitutes a
third degree felon provided for in 8.817.155, F.S.
GK‘«M oslolis.
' "‘—‘:6/ Incorporator Datc
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