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ARTICLES OF IN CORPORATION __ . ~
In compliance with Chapter 607 (Profit) 3 alG |3 411 0y

ABLD_LLLM; The name of the ¢orporation is:

; : Cé’r@

ARTICLEII _ PRINCIPAL OFFICE:

The principal street address and miailing address is:

(7850 st 752 pra
I By F/ 53,7 7

&RI!SLE.I_].L_M The number of shares of stock is: i()()

———

IEV AND § T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registerad agent is:

}/am\\ﬁ% tMOtae N
¥sD _sw 1§D ave
Niami Fl 221K

ARTICLEVI _ [NCORPORATOR: The name and address of the Incotporator is:
Yomiler  Mprales
1FESD &0 182 ave
MY ams £ IH 5
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ISRUG 15 gury 03
d Sigan s:

Having been named as registered agent to accept sexvice of process ‘or the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as regi ed agent and agree to actin this capact

03/15 /15
7 Rcﬁi‘j{eredﬁgem " Date

I submit this document and affirm that the facts stated herein are truc. I am aware that
the false information submitted in a document to the Department of £itate constitutes a

third degree felony as pravidegd for in s.817.155, F.S. ’
Z 2/_/5//9-
Date

Naa




