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ARTICLES OF INCORPORATION
In co?:pliance with Chapter 607 (Profit)

MQLE_L_NAME_ The name of the corporation is:

. S > SOWHON ysn TN
ARTICLEII FPRINCIPAL OFFICE;
The principal street address and maﬂmg address is:

Sy w IRAVE
Higleah avdens £ 32015

100

ARTICLEJI  SHARES: The number of shares of stock is:
Y - RS;
JonO . ISsar hetancovrt |

O+ Hd €1 any gy

ARTICLE V___INITIAL REGISTERED AGENT AND STREET /)DRESS:

The name and Florida street address (PO Box not acceptable) of the regis:ered agentis

TOWS  Cesar B eranoory

NS NW 88 one
Haleaw, %ardcr\g Fl 2200%

ARTICLE VI INCORPORATOR; The name and address of the Deorporator is:
TToo. (eSar Betonc oty

4\\‘5%\ Navwd K av e ;
Halealh garacns £ 2301
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Having b‘een named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar 'vith and accept the
appointment as registered agent and agree to act in this ;apacity

Wi 0 /gzégzg
{1 Registered Agent Qf/ e

I submit this document and affirm that the facts stated herein are tru :. ] am aware that
the false information submitted in a document to the Department of  itate constitutes a
third degree felony as provided for in 5.817.155, F.S.

] 33l 2005




