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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

AHL@.ELJAME; The name of the corporation is:
ntinesal. Physed, Theespy Qo

TICLE ]I P 1

The principal street address and mailing address is:
SO L) 26 ST APTT20 7
Moplesh -FL — 32O /6

ARTJ.CLE_I_H__SJ;_IARH,‘_; The number of shares of stock is: l O O

Mwﬂmmm . =
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The name and Florida street address (PO Box not acceptabie) of the registered agent is:

Kaeell FerNavdeE2 Heenandez

2020 W I ST QeT 207
Hipnlearr Lo 3@50/9

ARTICLE VI INCORPORATOR; The name and sddress of the Incorporator is:
Karell TeppaniOC2. Moo e

2620 W T ST QAPT 207
bhalean ©C =g/
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