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ARTICLES OF INCORPORATION H180 001 6039
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

V| —-sU Tue,

ARTICLE Il _PRINCIPAL QFFICE:

The principal street address and majling address is:

4236 5100 b UL cLoe
Mg FEL 331468 . =
ARTICLEU __ SHARES: The number of shares of stock is: 100 == <
o co
ARTICLEIV_ _INITIAL DIRECTORS AND/OR OFFICERS:
SUSANE DE DENAS C P)
M1 linn Vars ls (VP )
ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:
SUSGn g De.  Douenas
H22%  sul S AVE
i cvvy e T
ARTICLEYI INCORPORATOR: The name and eddress of the Incorporator is:

SusSan S De.  pDouoenaJ
Hd25  Suu AW F\AL
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wi natures;

Having been named as registered agent to accepl service of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accept the
gistered agent and agree to act in this capacity

appoin t as
. [S. g wthov>
‘bﬁ’ \C@er T Dalc

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a

ed forjin 5.817.155, F.S.

third degree felony as pro
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