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ARTICLES OF INCORPORATION
(':’Fﬁ? C_HUQ, da'/a In compliance with Chapter 607 (Profit)
01-0/-20

MQE—LNAME; The name of the ¢orporation is:

HO(!S‘H'C, f\jUZ'Sé? EEQ/S’(LQZ LWV,
ARTICIE]] PRINCIPAL OFFICE;

The principal street address and mailing address is:

(02405 S <71
Soite {1z p -
Milami = 33ipsT

ABHQLHT__SM The number of shares of stock is: (C’(D

Mayle Crlonrme D B

——

-

CiEV

A D AD DRESS;
The name and Florida street address (PO Box not acceptable) of the registeri:d agent is:

Hoyle  Calvayay

10240 s Sb St SGite [N
Miomi  F\ B3I

ARTICIEVI  INCORPQRATOR: The name and address of the Incor orator is:
Mawe Calvoiry

102410 Sw Sk St suite 2D
Miami | 3316S
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Required Signatures;

Having been nam
ed as regigt
COTporation at the place qosi. - L. 2601 10 accept servi
esignated in this cept; e of process fir the ah,

appOinhllEnt )
et o e o e e

JZ/J'f 519




