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' ARTICLES OF INCORPORATION
: In comphame with Chapter 60'7 (Proﬁt)
- wmenéim of the corporation is:
LS -wv\a\-'es”qle, s
The pnncxpal strect address'and mailing address is:
EH‘ZL! Nw 59 Ave  onit 103
ma\ealq TL 223015 |
AEHCLEJIL___SHARES.'IM number of_SHares of stock is: ‘O O
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Thenameandf-‘londash'eet addms (POBoxnot acoeptable)of the re zred agént 1s-

Linda Co.ro(ma. q)mc}u @U'ﬁm, S5

13729 w5 ave Vw103
um!mk ’Fl 33015

m_mmmmne name and address of the Incorporator is:

Lm;{a Oa,rf?llnq Sl\ath @)652189

11224 W51 Ave _owt 103
H-mleah ,ﬂ:_ssoﬁ o
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. Havmg been namedasreglstered agent to accept service of process for the above stated .
. corporation at the place designated in this certificate, I am familiar with and accept the

. appointment a5 registered 3 gent and agree to act in this capacity

—Sple’ _otfshow

I‘;nbmltthlsdocnment andafﬁrm that the facts stated herein are true. I am aware that
.. thefalse information submitted in a document t6 the Department of State constitutes a
. - -third degree felony as provided for in 5:817.155, F.S. ' '
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