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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

p/‘(fw’f /‘//a/;;/el‘ 56?/65 6)"7(.[ f?rf‘rpaf'/“S C@/%B

ARTICLE I PRINCIPAY OFFICE:

The principal street address and mailing address is:
373 NE_ H3th S+, Miam, [FL
3316 (

ARTICIEIIL __ SHARES: The number of shares of stock is: } O ) ]

Andrew /"'10!4’ Liaw famrf P
EV TERED E S:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

And[ff’/m/ /Waxg d—:hu&"'pm]
37% NE _Udth Sty Micw:i, FL
33/41

MM The name and address of the Incorporator is:

An(.‘[/‘&w /VJC'!X ’ d-'hnf‘amaf
973 mE N3th St Mam!, FL
23/4{
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept

the
appointment as re e_redagentandagreetoactinthiscap&city =
(AL AL /7 0%
chis:credAaent . Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false mformation submitted in a document to the Department of State constitutes a
third (legnee felony as provided for in 5.817.155, F.S.
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Incorporator
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