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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLIEI NAME: The name of the corporation is:

The 5;907‘- 5u'pup/€mm% 57ére forg

The principal street address and mailing address is:

11865 sw aeth b cude -9
migmi  FL _ 33/75
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ARTICLEIIL _ SHARES: The number of shares of stockis: ____| O O7-

-

ARTICLEIV___ INITIAL DIRECFORS AND/OR OFFICEES:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
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ARTICLEVI __INCORPORATOR; The name and addrcss of the Incorporator is:
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Miamt FL 23123
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Required Signatures:
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o r‘;zfa 2;3::11 ;atxixedlas registered agent to accept service of process for the above stated

ne place designated in this certificate, I am familiar with and
appointment as registered agen Receptihe

tand agree to act in this capacity
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Registered Agent
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Incorporator Late



