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. ARTICLES OF I_NCORPORATIQN
“"In compliance with Chapter 607 (Profit) ™

AMIQL.F;LME; The narme of the corporation is:
O (onsSu \"nvx% E:vxm\(f . NG

The principal street address and mailing address s:

WS Sw 1y Couvt
\ﬂiam4fu 33197

ARTICLEII __ SHARES: The rumber of shares of stock is: / O O

wm@w FICERS:
Joon TRERY OSPlvA (PresvenT)

ARTICIEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

SHons FREDY ©OSPrinA
V457 Sw eyt Oooer
Miaml_ L 3319

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
SHono Ered vV OSFPANg
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ered agent to accept service of process for the above stated

corporation at the place designated in thj certificate, I am familiar with and accept the
‘ app nent reg_iste ed agent and agree to act in this capacity
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submit this document and affirm that the fa
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hird degree fi '

cts stated herein are true. [ am aware that
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