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| ARTICLES OF INCORPORATION
; In compliance with Chapter 607 (Profit)

MLEI__NAML The name of the corporation is:
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Lrecision PordSine Seol e o -
L3533 Sy 2L Cort "

oy B 23\ 23

mm_m& The number of shares of stock is: ( CD

CLE AND CEE'S;
Cotnleen Om;\g:DS é )

- e .

e

J '1‘:’ | K]

-

33
10 R4viEy

80:11Kd 21 9nY 6l
1

q v
Mg Fr:
gy
=9 s
Iy

]

1 RED AGENT STREET A1'DRESS;

The name and Flogrida street address {PO Box not acceptable) of the registe red agent is:
kKathleen Campos
0523 &w_ 180 OT
Mianmi  FL 233V¥3

Wé CORPORATOQR; The name and address of the Inc:rporator is:
Kathieen MPOS
(0523 SwW (o CT.
Nl FL 2383
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Requi res:

Having been named as registered agent to accept service of process f >r the above stated
corporation at the place designated in this certificate, I am familiar vvith and aceept the
appointment as registered agent and agree to act in this c :pacity
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Registered Agent I iate

I submit this document and affirm that the facts stated herein are tru¢ . I am aware that
the false mformation submitted in a document to the Department of S :ate constitutes a
third degree felony as provided for in 8.817.155, F.S.
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