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-~ AV TICLES OF INCORPORATION

In compl ance with Chapter 607 and/or Chapter 621\37.5_.‘(%@1} PR
. it .. - hd g .

, ARTICLE NAME: The name ¢i the corpogation is:

I@ ///QQ//CQ/Cm%f Ihe

ARTICLE II _ PRINCIPAL OFFICE:

The principal street address and mailing address is:
[O55 Duw /86 sT
Cotler Pay FL3DIST
_Sui te adlb

ARTICLEIIl _SHARES: The number of sheses of stockis: /) O

ARTICLE IV INITIAL DIRECTORS AND/OR/OFFICERS:

?Q{Aaé / Ferrer

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ADDEESS:

The name and Floric a street address (PO Box notacceptable) of the registered 2gent is:

/A?@caé/ ferrer
Z/ﬁ 55 N0 SE6 ST Jaz/&)t?fa

Lo Her Ba47/ Fr. 33/5%

ARTICLE VI INCORPORATOR: The name aa¢ address of the Incorporator is:

?GAQ / /[6;/"/‘6’/
/055 S [l ST. Sute S00
Citlyr Bay A 3357
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Having been named as registered agent to acce i
i i i i i I am familiar v/ith and accept the
to act in this cipacity

z 277éozc?
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I submit this document and affirm that the facts stated herein are true Iam aware that
the false information submitted in a document to the Department of Siate constitutes a

third degree felony as provided for in s.817.155, F.S.
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