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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

%: The name of the corporatlon is:

Bq Dlvino C’orh

e

RTT

T1
The principal street address and mailing address is:

365 A)‘npocmﬁ tonciana Blve(
Migw] Sénna‘i £ 232146
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ARTICLE Il SHARES: The number of shares of stock is:
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v iD AGE STREET AlVDRESS:

The name and Florida str Z}et address (PO Box pot acceptable) of the registe:red agent is
risliaw Encalade

3ts N ﬁowaﬂ Foweiana »B/VOL
i S{m@ FL 3366

PO : The name and address of the Incorporator is:

ChyisTi au (‘fr)cagé?/
36 s A Royall Touciana B W(

Migw i Sprng, 7 32/ 66
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e ignat 5:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar v-ith and accept the
appointment as registered agent and agree to act in this c: pacity

%«% f}ccafq-_aé ;’,Z/J'I/ZQ/L?

Registered Agent Cae’

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

C e s e, Evcalloct / Z/J“/ 20/7

Incorporator



