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H 1
ARTICLES OF INCORPORATION

in compliance with Chapter 607 {Profit)

8000234043
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ARTICLEX _ NAME: The name of the corporation is;
Sivohs K4 Twc
[

PRINC FICE;

The principal street address and mailing address is:
12040 Sw 171 terrfce
Miani FL 33177

(OO

ARTICLEINI  SHARES: The number of shares of stock is:
)R OFFICERS:

ARTICLE IV E
Torael Coedero L‘P\7
Sinohs Ka gui'LLeu(‘v‘P) o &

57§

ARTICLEV ~ INTTIAL REGISTERED AGENT AND STRE EET ADDRESS:
The name and Florida street address (PQ Box not acceptable) of the registered agent is:
Tsrael Covdony -

12040 Sw 197 Jerrace
Liarmi FL 33177

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
Tcpsel Condogos

1204 Sw 177 herrace
Mian; FL 33177
H1800G0234043
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Required Signatures:

Having been named as registered agent to accept service of process for the above Stated
corporation at the place designated ; i ili i

-lo- 1%
cgis¥ied Agent

! submit this document and affirm
the false mformation submitted in

that the facts stated herein
third degree felony as pr

are true. [ am aware that
a docuwment ro the Department of State constitutes
ovided for in s.817.153, F.8.

g-(0~ /g

Date

Incomporator

H18000234043



