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ARTICLES OF INCORPORATION
In compliance with Chepter 607 ard/or Chapter 621, F.S, (Profit}

ARTICLEL __NAME , e
T:emmofthe::rpomhonshnllbm QWQ \”LM«LL’L‘ Pn.\"p‘d—l oY "TINC.

ARTICLEIl PRINCIFAL OFFICE .
Principal street address Mailing addre 5, if diffieront is:

ynnsS SWZ st Lovne
Wi - 33134

ARTICLE I PURPOSE o
The purpose for which the corpuration is organized is: &W\,{‘ a,,(\gl Ou\ll- lauy:\wl b u Sln eSS

ARTICLE [V _SHARLS
The number of shares of stock is: {oC

. _l_*.]b
TICLE_V__INITIAL QFFI D ORS Uma UMPQ

Name and Title:_> MYy G"-”"‘;\“’Mt 'pmfum and Title: , ' U;;g Pres
adiess RANS sw 2 SF- s _UANS SWZ S

Mipm: ¥ 33134 Meami  FL 2334
Name and Title: MName and Titie;
Address _ Address:
Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title:
Address Address: —
ARTICLE V] REGISTERED AGENT
The name and Flopjda street address (7.0. Box NOT acceptabls) of the registered agent is.
Name: Sh\{am G o\ AN
Address: ‘—\’\"\"’5 Sw A A .
\ -
\ewh L 23813Y
AR E VI INCORPORATOR
The name and sddress of the Tncorporetor is:
Name: Syt G’o‘ﬁw ALY
Woewh L 3212\
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be more than five days prioy or 90 days after the
filing.)

Note: If the date inserted i this block does pot me=t the applicable statutory filing reuirements, tis date will pot be listed 88
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the abowve siated corporaiyn af the place designated in
this certificaze, § am familiar with and accept the appointment as registered agent and agres to act in this capacity

HS[@\M}//L?-N [0‘!74‘ \9

Retquired Signature/Registered Ageat

I submit this docrment and affirm that the facty stuted heveirn are truse 1 am aware that the faise information submitied in a
dvcument t the Departmertt of State constitutes 4 third degree felony ay provided forin £ 817.153, F.5.

lo|l?—,ml‘3

Required WIncorporamx " "Da




