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ARTICLES OF INCORPORATION 0
In compliance with Chapter 607 (Profit) 19 JUN =7 F-H big '-60

SECRETARY 07 347

ARTICLE] _ NAME: The name of the corporation 1§ IHLL"‘H ASSE EE, | LOF\”fDA

6@/w;+uf “me% (Dnr‘(’ COQ/?
MLI_MJAL_QEM

LE 11 CI CE:

The principal street address and mailing address is:

P 2601 MW 65T Mo £l 33125
A?"‘:@l?

M 6700 Nw 74 oT S0k s 261685 py i £ 53122

ARTICIE [II SHARES: The number of shares of stock is: / OD

CIL. RE .
D5MOR. Mo sue ira pawe,c%ue, (P)

ENT 88:
The nfme and Florida street address (PO Box not acceptable) of the registered agent is:

MAR_NOGUEIRA _ PanEQue
260) N /b 7 2/ 208 517
NBni1 F  33>/25

Vi TOR: The name and address of the Incorporator is:

OSmMAR  NO GUEIRA FPan&eQue
20| NW_ to ST QpT 817
MIAM £ 53025
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R ired Si 8:

Having been named as registered a

¢ gent to accept service of process for the above stated
corporation at the place designate
appointm

d in this certificate, I am familiar with and accept the
ent as r?iistered agent and agree to act in this capacity

Regisicred Agens Date

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

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

Incomorstor Date
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