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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.S. (Profit)

RTICLE AME ‘ /\7 (\
"The name of the corporation shall be: \g e Pmru-/-z elala
7 o N
ARTICLE Il PRINCIPAL QFFICE
Principal street addigss Mailing addrcss, if different is:
yugs we 12th Avepoe 19499 we o’ Ave
Miam: » Fi 3347 Mismi . FL 33i74
ARTICLE III PURPOSE ; ;
The purpese for which the carporation is organized is: Am, ,_D/Jo/ =/ /«QDJr/c)/ é’ (=iNCES
L -7

ARTICLE IV SHARES
The number of shares of stock is; / OO0

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Tidc:(P). Tusn Fobla Kivem Name and Titie:; Zj.c:-gc.r‘:}g d'f» ﬁigcra (yE)

Address 19499 Ne otk Auc Address: ({9499 Ne !CJ”" Aoe
Miam: . FL 22i79 Miam: Fl_ 323179
Name and Title: - Nawme and Title:
. Address - Address:
‘Name and Title: Name and Title:
Address Address:
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i 21 AE02178 381 ; TOEASEQ8AR = &/
G9-10-18;11:54 ;From:Servicentar To:iaS051758351 , 20ER
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Name and Title: WName and Title: _
Add:rcss Addrcss:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the repistered agent is;
Name: . J&Af" Bb{ o ]’:\7 HECEE
. Address: {999 NE 10 th AU[',
Miom, FL 23179

ARTICLEVII 'INCORPORATOR
The name aiid address of the Incorporator is;
Name: ;Ta wo Fh !:J o Ao
Address: 149499 NE JOHI /)VC
Mism/  FI__23179
ARTICEE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(Il'zn effective date is listed, the date mast be specific and cannot be more than five days prior or 90 days after the
flling:)

Note: If the date inscrted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the docurnent’s effsctive date on the Department of State's rocords.

irfiomed Gy registered agent to accept service of process for the above stated corporation at the placa designated in
dliar with and accept the appointment as reyistered agent and agree (o act in this capacity

[

.m_’,.-'"' DC'I‘LO!'?O'S
e Requiired Signature/Registered Agent Datc

1 subsaii this document and affirmtthat the facts stated herein are true. I au aware that the Jalse information submitied in g
documert to the Department of State constitutes a third degree folony as provided for in 2817, 155, F.8
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