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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

MMAME; The name of the corporation is:
Yeet ot EXPLeSS, , TIV.

The principal street address and mailing address is:

7350 20 (87 +eep.
MOy L 3377

ARTICLENI _ SHARES: The number of shares of stock is: I &) é
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ARTICLEV __INITIAL REGISTERED AGENT AND STREET AIDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
MAEkel CGonzalez  ferez
12350 Sw 15y texr
Miomy - H - R

ARTICLE V]  INCORPORATOR: The name and address of the Incurporator is:
MAekel COonzaler Perez

12350 Sw 1§ 4err
miam; Fi_ 3317
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ed S ures:
accept service of Processi for the above stateg
I 'vith and accept the
Citpacity
EMC
i ent and affirm that the facts stated herein gare tue. I am aware that
the faise informatipn Submitted in 5 document to the Department of State constitutes 5
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