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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL __NAME: The name of the corporation is:
I SHN\Q Tac.

sncin i pndeaLmmcs: -

Tbe pnnc:pnl street addres'; and mmlmg addret;s 18:
127127 S 192 ST %unF- oofs
Miami, FL_23177
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The narnc and kada street address (PO Box pot acceptable) of the rcglstcrcd agent is;

. Jc\bnr\r:\ Sophia Neien

427127 Sue 15204 ST SUITE 508 -
Miami, FL 2B

MW’[ he name and address of the Incos pnrator is:
Sabnm Sﬂp\ma Ye0en
13’1?,1 5w \52«;\ ST,_S0ITE 508
Mot FL 2%
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Having been named as rcgistered agent to aceept service of process for-the above stated
corporation at the place designated in this bléiftiﬁcaté, Tam familiar with and accept the
appointmentas regis\t_elqu:_d agent fmd agree to act in this capacity
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I subm-it‘;th'is_ document andialfﬁll't_n that thefacts stated herein are true. | am ai\farefih‘qt _
the false information subihitted in a do_c'urhé_qt‘to the Départment of State constitutesa’ . - ..
third degree felony as provided f‘(li’,in-.‘g".‘s.lj-las,uf-‘.s. LT Pt -
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