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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

AEB-QLEL_HAM& The name of the corporation is:
—— Yoaudy Soren mMobile mEChILI copp.
MMBMQ&

The principal street address and rmailing address is:

2535 WEST Fogr Nprzon

_ Nigjear Fec 33018
ARTICLE III _ SHARFES; The number of shares of stock is:

(oo

Yoandd gorem (R ) ® 1
LA

- ’).’:_

e

The name and Flonda street address (PO Box not acceptable) of the registered agent is:
Yoaundy SoT1ek
2355 4o 265 AP 203
Nisledtt  FL 33008

ARTICLE V] INCORPORATOR; The name and address of the Incorporator is:

C/Qdudgx Sotel
23225 W QLS AP7~ 2o}
Hizlearn FL 330(8
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equir Sigpatures:

Haviong bfeen 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

Yool 47> 0L -0/ ~/9

U Registerkd Ageng Date

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitied in a document to the Department of State constitutes a
third degree felony as provided for in s.817.1553, F.S.

Yoady gz Dby~ /9

7 Incorporator Date




