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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

EFFecTiveE ©1-0/—~20/%
ARTICIEY  NAME: The name of the corporation is:

66‘/&1‘// Dl’"ﬁ/ ﬂera;z;; /4:/9//5 COﬂvﬂ’D

ARTICIE N PRINCIPAL OFFICE:
The principal street address and mailing address is:
R2SOS, Sw /30 Hve S 304
0 . /
Peaznd A7 Tp poa

ARTICLENI__ SHARES: The number of shares of stock js: /0 0

ARTICLELV  INITIAL RIRECTORS AND/OR OFFICERS;
ALty T Lootose  \P)

ART] [ITIAY. REGISTER

D AGFENT A ADDRESS:

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

Ao/‘://i TAL€ero //cnfoéu; P
25051 SW_ 130 Ave. 7 Apt 300
FPricetoN FL 23032

m%m The name and address of the [ncorporator is:
—
o/oé(‘s /e yremy /‘/ewigé 2 2

2505 &W 136 Ave 7 Apt 306

Princetorny  FL 33032,
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Required Signatyres;

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 registered agent and agree to act in this capacity

/ S S s

Registered Agent Date

I submit this document and affirm that the fa
the false information submitied in a document to the Depa
third degree felony as provided for in 5.817.155, F.S

il

VAN (265 4

7 Incorporator

rtment of State constitutes a




