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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARHQ&_LNM The name of the corporahion is:
ew Lwe Crovp  TInC
P

The principal street ad and mailing address is:

(0D Ke g At Homesteed 7/
33030 ok s -

&Rmr.um The number of shares of stock is: l Q)Q .

0 |i:‘ it

\/0lr Viefs (Bpez 2461 \!E) )/ /J ?3

ARTICLEY _ INTTIAL REGISTERED AGENT AND STREET AD/MRESS:

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

Voelvys Lopee ferez_
100 Ne_ o' Ave <oT 719
HomeSTeaAd T¢ S3030

mum The name and address of the Incor( orator is:
Voélvys lopen  feren
100 Ne G'ave cor /9
[FOESTEAN FL 33030
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Required Signatures:

Having been named as registered agent to accept servi
corporation at the place de ignated in this certificate,
appointment 4 egistered agent and agree

ce of process firr the above stated
I am familiar with and accept the
to act in this capacity

[f-atc

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document

to the Department of & ate constitutes a
third degree felony as provid rin s.817.155, F.S.

]

Date



