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|
ARTICLES OF INCORPCJRATION

In compliance with Chapter 607 {Profit)

ABEIJ.‘_LM_- The name of the corporation is:

BuDDUA  Tea). SEEKER.  _ COMD
M@LMILMM

The principal street address and mailing address ig:

BIA _SW 2™ ST Uik 108
Magand T, 3339

ARTICIEJIT _ SHARES: The number of shares of stock is: {00

ARTICLE IV INITIAL DIRECTORS AN D/OR QFFICERS:

Joan oo (aeca  Cled sk CP)

ARTICIE Y INITIAL REGISTERED AGENT A'.N'D STREET ADDRESS;

The name and Florida street address (PO Box not acceptable)

of the registered agent is:

UGN Pedro  Goarcia Chedicic
2199 sw TN e i 109

MG el s oM D 1
AR:U_QLEW__INQ_Q&PQBM_ The name and sddress of the Incorporator is:
Jucn - Pedro Qarcia chedick
194 S 1T e OO LoD

MG =e 25114
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Reguired Signatures:

Having been named as registered agent to acce ; s for o state

¢ t n Pt sexvice of process for the above stated

corporation at the place designated in this certificate, I am familiar with and accéfnta the
appointm agent and agree to act in this capacity ~ . |

iz 208
7 Dhe D

< & Registered Agent

1 submit this document and affirm that the facts stated herein are true. I am aware th;t
the false information submitted in a document to the Department of State constitutes a
third degree felony in 5.817.155, F.S.

Incarporator T~ // [/QD&{ &0/5" .



