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ARTICLES OF INCORPORA" FION
In compliance with Chapter 6a7 {Profit)

/ ARTICIEI NAME: The name of the corporation is:

vonrca V1P Nai/ % Spa_Enc

CLE PRIN E

The principal street address and mailing address is:

873 50 149 T
H/qu‘ FL, 33/9¥%

ARTICLEIN _ SHARES: The number of shares of stock is: oG

ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
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The name and Florida street address (PO Box not acceptable) of the registered agem:ns 3
\VRIONiCCy Nive ] © SileS = Gozman

877 Sw_1%¥9 T
MiAm L 33 ]9¥

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

VERON(CA NIVEL Silel — Gu2maN
1N Sw %9 T
Miam'. FC__3219Y
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equired o

Having been named as registered agent to aceept service of process for the above '.stz'g.ted
corporation at the place designated in this certificate,  am familiar with and accept the

appointment as registered agent and agree to act in this capacity '
Q/r jO-2¢-{§
Date

(" | Regisyfred Ageht

1 submit this documeuot and affirm that the facts stated herein are true. I am awarc that
the falze information submitted in a document to the Departivent of State constitutes a

third degree felony as provided for in 8.817.155, F.S.
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