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ARTICLES OF D\ICORPORATION“
Ie compliance with Chapter 607 (Profit)

ARTICIEL  NAME: The name of the corporation is:
b

"5‘@7‘(}5#@4‘/"7 @/2&,”:“07 ad .[/@ﬂﬁmxey L

W
ARTICLEIL _PRINCIPAL OFFICE:

The principal street address and mailing address is:
,t,/fa.-mg Baacls, 3>/ </

7€ 25 Cyram He.
ahl 3

ARTICLE IO __SHARES: The number of shares of stock is: /(?O
D Tl Qgrg} (‘PJ ’r? &
N
L%

ARTIJCLEYV _INITIAL REGISTERED AGENT AND STREET A DDRESS:
The name and Florida street address (PO Box not acceptable) of the registi:red agent is:
Perez

NARLO _TAURIND
ES Byron_Ave Miami beach 3314

ApT 2

ARTICIE V] INCORPORATOR: The name and address of the In:orporator is:
Nano Taunng Perez _

FUAS E:\[rm Ave oy 3
Miami heach 334
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Having been named as registered agent to accept service of process for the above stated
ed in this certificate, I am familiar with and accept the
tered agent and agree to act in this capacity
07/5%3 /15
Date

corporation at the place designat
appointment as regis

Required Signatures:

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