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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLET _ NAME: The name of the corporation is:
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The principal street address and mailing address is:
(254 W MowRY o7
Homestead L] 2303,
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ARTICLEIT = SHARES: The number of shares of stock is:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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/756 1 Mowky QT

Homes tead. .,[3/ 23030

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
WEKDY ARELy  Gyc varrAa
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