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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL. NAME; The natne of the corporation is:

J. _Floreg Da;njrn“/xc,} Loe,
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ARTICLEII PRINCIPAL OFFICE;
The principal street address and mailing address is:
S50 v 95 el
Mf‘ai’ﬂ; !:—C 55’47‘

ARTICLEITT =~ SHARES: The number of shares of stock is: / OO b

Santoc 3 Floreg E‘PS |

2150 yw 95 1e
Miam, FL 2314 %

ARTICLEV___ INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Xank-oS A \flo{e,.%
3)\ SO puw) 95 Ten~
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ARIICLEVT _ INCORPORATQR: The name and address of the Incorporator is:
Cjﬁmjro‘; T Floge S
2130 wJ “S Ter
Miami FL 23143
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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 famillar with and accept the
appointment as registered agent and agree to act in this capacity

\ \aog

Registered Aget Dare

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S. )
Aase1g”
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