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. ' ARTICLES OF IN CORPORATION
: Tz compliance with Chapter 607 (Profit)

M The name of the corporation is;
__Cynafieye Aﬂk Tehess - pe

ARTICLETI _ PRINCIPAL OFFICE:

‘[‘he principal strect address and mailing address is:

Y Sw s Hoar” 33/

ARTICIE I  :SHARES: The number of shares of stock is: / O O

_Kobe {?) S avYd 611/7/1‘5“’67 (\R]

wmummum

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

P\Dbe:rJrO SOOI _goherres
24| &AJ 199 ¢t
M’\ami_ EFl 23188

wmmm name and address of the Incc rporator is:
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Ba/14/2819 14:11 3852201448 LAZARUS CORPORATE

d S res:

Having bf:cn named as registered agent 1o accept service of process fr the above stated
corporation at the place designated in this certificate, I am familiar 1 7ith and accept the
appointment as registered agent and agree to act in this ¢ \pacity

.Y

Regjstered Agent

1 aee

I submit this docament and affirm that the facts stated herein are true . f am aware that

the false information submitted in a document to the Department of §:ate constitutes a
third degree felony as provided for in 5.817.155, F.S.

Incorporator T e



