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ARTICLES OF IN CORPORATION
o compliance with Chapter 607 ( Profit)
ARTICIE I NAME: The name of the corporation is:
AMAZING HANDS 1N THE DARK Corp

The principal street address and mailing address is:
1O17)

‘ SW 127 PL
M IAM | FL 22180
ARTICLEI __ SHARES: The number of shares of stock is: IOo

ARTICLEIV __ INITIAL DIRECTO :
NI Torres (Pfs :

TICLE V , GI1

LE T ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:

NI Torres
10V Sw__ (> PL
Miami  FiIL 331X
ARTICIE VI INCORPORATOR: The name and address of the Incorporator is:
N i M Torre S
it S 137 PL
MidmMii L AR 1% 0
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.agmgem@mu_gs_;
(f::'(avmg been named a5 regis}emd agent to accept service of brocess for the above stateq
Orporation at t!_:e place designateq In this certificate, 1 1. iar with and accept the
APpontment a5 Stered agent and agree to act in thig capacity
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