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ARTICLES QF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is:

ﬂﬁ Del{ucfy and [nstattatign CDLK

The principal street address and mailing address is:

55LS W tp der  miami BL 3375

18}29/2819 14:32

ARTICLEII  SHARES: The number of shares of stock is: 18]e,

(P) )

AlRYGndor Dinken
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Alexander [Binker :
455 SwW 29 Teryr s =
Miam; FL 23175 - & &

ARTICLEY  INITIAL REGISTERED .
2. 2
The narne and Florida street address (PO Box not acceptable) of the registered'agentr%!
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The name and address of the [ncorporator is:

Mexander  sinker
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process for the above stated

Requijred Signatures;
Ppt service of
I am familiar with and accept the

Having been named as registered agent to acce
corporation at the place designated in this certificate,
ent as registered agent and agree to act in this capacity

appoin
il Date

Registersd Agent

t the facts stated herein are true. I am aware that

I submit this document and affirm tha
a document to the Department of State constitutes a

the false information submitted in
third degree felony ovided for in 5.817.155, F.S.

Catwe

M vV Incorporator
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