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. , In compliance with Chapfer 6o7 Oﬁt) ’
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ARMEJJAM& The name of the corporation is

Dade Coon“'}f. MQJ?CQ, éerumes COVE-
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The principal street address and malhng
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ARTICLEINl = SHARES: The number of shares of stock is: ____/__O_Q_,_
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREE' L ADDRESS;

The narne and Florida street address (PO Box ncgfcceptab e) of the registared agent is:
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Mﬂ_ﬂﬂ&&’_glm The name and address of the Incorporator is:
VIRNA _GRANADOS
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Having been Naraed as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I aip familiar vsith and accept the
appoi ent as repi agree to act in thig Citpacity

Reghstered Agent

I submit this docwnent and affirm that the facts stateq herein are trye. Iam aware that
the false information submitted in document to the Department of State constitutes 5

third degree fclz;)\& provided for in s.817.155, F.S.
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