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ARTICLES OF mCORPORAﬂON
In compliance with Chapter 607 sad/lor Chapuer 621, F.3. (Profit)

e S SRS N W 10 Industries, Tnc

3 ‘ CIP. FIC
Principal ptreet addresy mmmwdﬁhmm

The rrmber of thares of stock is: /D 00
ARTICLY 'w reeident
o cachin Cf’ )

Wame and Title; . Nume and Tn}c“

Addresz Address: -

35620 Last Ind Bee
ﬂj_q\_&qhhﬁf-_\iﬁf 7

Nlime #ivd Title: Name and Title:

Addresy Addréss:

Npin and Titke:___ Name and Tix]c :

Address. Address;.
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Wame and Title: , Narix aod Title:
Mddress Address:

STERED AGEN] o
g snd Floridi streel .O.'B'ox-NOT acceptablo) of the fegistered pgent iy
Neme: Lais Q}R LT O '

Addess Uo7 Lincola 8.4 # 97

Miam; Beach  Fe 33139

ARTICLE VII INCORPORATOR
The nama and sddress of the Incorparator is:

Name: SCD‘H" Q‘{){‘dqn Mc Eqé['\i'n

Aldrpas: 3620 East 2Znd Aver
f—{ighﬂahj FL 33013

VIl BFFECTIVE DATE:
Effective if other than the date of filing: . . (OPTIONAL)
thy dn:islkted, the date must be specific ndcnmotbemorethnn five days prior or 90 days sfter the.

named ay rcgmrdgarw apcept serice of process for t&eabores.mvedoommn at the plece designated in'this

1 s fdbiar wich and wccs inottent s registeréd agent and agree toact in this capacky-
P e 1211@20

7 Required Signaturd/Registered Agent
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R‘ﬂ!% i W T Date: 'Zé‘l—léw
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