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ARTICLFS OF IN CORPORATION
In compliance with Chapter 607 (Profit)
AKIICJ.LL_M& The name of the corporation is: '
305 . Sg] ueez ed Tnc.

The principal sweet address and mailing address is:

1515 NW 55 shreet
Midm #F¢ 3316l

ARTICLETI _ SHARES: The number of shares of stock is: / OC

Jud;% Torres '—?:/D(_, ( %:@1’8/0@1

\JUC?m Maveelo Fiol o Viee frest )
&5'% James L\/ﬂf\ UOhnSOn = (“Té’fa‘su rer: )
5’6‘%3 gzchard Pavid Hall 6’@*(-5%’6'(-6-/"&25)

ARTICLEY _ INITIAT REGISTERED AGENT AND STREET AL'DRESS:

The name and P'Ionda street address (PO Box not acceptable) of the registe'ed agent is:

JudiHk Toeres- Frol

sl MW 55 street
Mibi  FC 33l

ARTICLEVI INCORPORATOR: The name and address of the Incarporztor is:
Judith Torres, ol
IS Ny S Strec i
Miagmi  FlL BAGE
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Required Signatures:

Having been 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
appoint t as registered agent and agree to act in this capacity

7 7 /23 /17

Registered Agent / Dawe 7

I submit this docurfient and affirm that the facts stated herein are trus. 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. F,

Inccrporator / Date '



