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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAMEF; The name of the corporation is:
/—i)’égerab Cféﬂyfu(]‘? Fc?ﬁ’/z"

The principal street address and mailing address is:

7682 Fonooohlenw Blod. - .
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ARTICIEIIX _ SHARES: The number of shares of stock is: L OO
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The name and Florida street address {PO Box not acceptablej of the registered agent is:
NGOGy Bpaltclo  Torrel
B Qep2 Folntaine bleav @iyvol
KPR 24 AV O =) 331D
Mm% The name and address of the Incorporator is:
NGnal\ - ﬂ?qr(cjo Focres
Yoo Foountaine Blequ Bl
APFH20Y Micieni  FL 35112
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Having been named :
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Corporation at the place desitred agent t::- accept serviece of
appointment ag ated in this certificate, I am fam{); for the above stateg
agent and agree to act in thir ?tx;d accept the
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