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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLET ~ NAME: The name of the corparation is:
LD @CEN  thonte  pzuty oavs

ARTICLE Il PRINCIPAL OFFICE; Cors

The priucipal street address and mailing address is:

YO0 £ /56 ST adiam) Gampens

7Y . 33055
ARTICLE 111 SHARES: The number of shares of stock is: / @ Q

ARJICLEIV  INITLAL DIRECTORS AND/OR OFFICERS;
LAYAL) _ TOOE_ R L. P)
_TAER VB SPTD (P)

EN:9Hd 01 16l

ARTICLL v INTTTAL REGISTERED AGENT AND STREET ADDRESS;

The name aad Florida street address (PO Box not acceptable) of the registered agent is:
J G CUE  CoTw
e 7
Yo N 156 ST, alygmes SpEpens

£l . 23p5<

ARTICLE V] INCORPORATOR;; The name and address of the Incorporator is:
DAvan TouveE ROmeE
OAViER  CUE  S0TO
L1000 N /90 ST
V130 EARhENS FL O B20s5s

E6/28 39V J1WENSE0D SNRvEYT Dpy TBECEHE By 6T bBI9Z/21/18



Required Signature:;:

Having been named as registeredagept to accept service of process for the above stated
corperation at the piace desigratedih this certificate, T am familiar with and accept the

appaointment as;.gi.s}e’;' d agent and agrec to act in this capacity

i g o

Rogiitered Sadw

Daw

HU f)(‘ts stated herein are true. 1am aware that

i’l]'li;]]t to the Departiment of State constitutes a
7155, .5,

9 Hd 01107 61
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