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ARTICLES OF INCORPOR:
In compliance with Chapter M?&%?ON

ABTICLE Y _NAME: The hamne of the corparation is-
Do g Thuckliies T

Amcummm

The principal street address and mailing address is:

M: #p B0y (20/2 & '/«,4'4/644,/27
330/5. ]

V. 8335 M 186 ST . 4havean L, 33005
ORTICLEIN _ SHARES: The number of shares of stockis: [

Dar]/mn Crye ;%D
C—;rw‘s/;/ Vbarra (V)

CIEV G ED AGE
The name aud Florida street address (PO Box not acceptable) of the registered agent is:

Dayron  Cruz
2326 NW_ V3lo ST
Haleah FL.  23R3015

MW??;M address of the Incorporator is:
LA NW (Xl 8T
Higleah FL 23015
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Having been named as
COrporation at the plac

appointment as

registered aye
e degignated
gistereq a

Nt to accept service of proces

certificate, I am familiar with and accept the
tand agree to act in this capacity

| 03/34 [ 20/8
| TI; Agen | Dare

ument and affirm fyat the facts stated herein are true. f am aware that
rmation submitted ina urm

gntto the Department of State constitutes
felony as provi forin %.8; 55, F.S.

02/2A /Cosp
Fﬁ—hﬁg Dau:

s for the above statecd

I submit this doe
the false info
third degree
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