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ARTICLES OF INCORPORATION
In complfance with Chopter 607 {Profit)

ARTICLEI NAME: The name of the corporation is:

cuiermsSod  SRETEGES TG

ARTICLEII _PRINCIPAL QFFICE:
The pnﬁc:pal street address and mailing address is:
latd _sunny BRocl | ANE NF
MY 3 F l0'7
PALM 6%1 _FLORIDA 5&0(@7

ARTICLENI___SHARES; The number of shares of stockis: ____'°

AN W MeTTNTesH ~ PresioerdT

ARTICLEY __INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable] of the registered agent is:

DENAUSHA  DRMES
330 N. 8ARrcy ST, STF (04
MEL BoURNE | FLORIDA 34435

ARTICLEVI _ INCORPORATOR: The name and address of the Incorpczator is:
pvid W, MolNToSH .
—leeo_surdNy BROOK LANE NE., AFTHEEDY
PALM By , FLOADA 30QDF
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ed agent to accept service of process- for the above stated

: in this cértificate, I am familiar with and accept the
ed agent and agree 10 act in this capacity

Dattt

avil
- Regisfof¥d Agent

I submit thls document and affirm that the facts stated herein are true. I am aware that
the false jiiformation submitted in a document to-the Departinent of Stale constitutes a
th_lrd degljee felony as provided for in s.817.155, F.S.
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