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ARTICLES OF INCORPORATION

in compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

Themmeoflh::corporauons}mllbe DIAHOJUT) HIUD‘} BE-HAUIOF f)EJZUICES pA
ARTE

PRINCIFAL OFFICE

Principal street address

Mailing address, it different is:
6735 ow H4""ef- Apl. 34

6335 aur 4451 Aﬂy!
i anii, rz_ 23154 - Miami L) 33iSE

ARTICIE [IT PURPOSE -

The purpose for which the corporation is organized is

REGISTERED AEHAVION TECKNTcrAN (RBTY

ARTICLE IV SHARFES 0 0
The number of shares of stock is: /

AR

TICLE V__ INITIAL OFFT DIRECTORS
Name and Title: Qﬁmaukol Llageq ( P ame and Title:_

Address

6335w g™ ot

Address:
Apd. 34, Hipmz,
FL 23455

= 3
pElry =2
. Fys
Name and Title: Warne and Title: -
i e
Address Address: - -
. =
e
2
[or:]
Name and Title: Name and Title: WO

Address

Address;
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Name and Titte: Name and Tide:
Address Address:

ARTICIE VI _ REGISTERED AGENT
The pame and Flocida street address (P.O. Box NOT acceptable) of the reistered agen: j=:

Name: Osww L-[_RMF)
Address: _é}}c)’ CIQL) qus'l‘ Aj@‘l’%%‘
Mrani FI_3315¢

LE VI JINCORPORATOR

The name and address of the Incorporator is:
Name; ﬁmaud:d {{angs
Address: (ﬂ??ﬁ—gyw ‘{Lf mﬁ"LA"Q{‘%Q

Miami FL335s

Having been named as registered agent tw accept servive of process for the above stoted corporarlon at the place desigrated In

this certificate, I am familiar with ard gocept the appointment as registerad agent and agree to act in this capacity

03/ul 2009

Required Sigﬂ{imrechgismrad Agent Date

{ submit ths document and affirm that the focts swated hereln are true. { am aware that the false Information submitted in a

document (p the Department of State congeirutes ¢ third degree felony as provided for in 5.817. 155, F.5.

Required STgTPix\Jrc.’Inoorporalor }' é!‘tc



