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_ : . ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)
M The name of the corporation is:

__Smard sy Booster Toe

EIl CIPAL OFFICE:

The principal street

—_—

address and mailing address jg-

/9203 Sud 1z v L /7
\ N

MMM& The number of shares of stock is: jDO l

0 /0 C

L rathel Hontrel Ply (P

ARTICLEV Il S AGENT AN

D
The name and Florida street address (PO Box not ace

eptable) of the registered agent is:

Grethel Fanbe( Plo
(X203 S 139 D

—_—

M@y £ 33177

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
_ _Lrethel Hontrel Flo
K203 qus

133 L Miam £ 3377
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Having been narned 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

R%t:rcz/»x gent Date

submit this document and affirm that the facts stated herein are true, [ am aware that

he false information submitted in a document to the Department of State constitutes a
hird degree felony as provided for in s.817.155, F.S.

Incor‘pg{rator . Daie



