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ARTICLES OF INCORPORATION

[u compliance with Chapter 607 (Profit)

ARTICLE I NAME; The name of the corporation is:

Gy H el ﬁmvjplg\(c |
ARTICLE X __PRINCIPAL OFFICE:

The principal street address and mailing address is:

D994 NWW) (5| Streef
Suite 10
Miand Lakew, £, 33014

ARTICLE I SHARES: The number of shares of stock is: |t 0

RS:
Jahzie Pias ;\P;

S1:2 Hd 1 315 02

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

Jdahzier Fria S
SH39 MW 15) S Sukenn®
Mianai LakeS, FL 330144

ARTICIEVI  INCORPORATQR: The name and address of the Incorporator is:
JOHZIER ARIAS

5979 NwW 151 ST. Suite 10
Miagmi LaKes FL 33014

.....
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equi i tures:

Having been named as registered 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
appointmept as registered agent and agree to act in this capacity

& o5 {2wo

Dare

‘R%lecred Agent

I submit this document and affirm th
the false information submitted in a
third degree felony as i

at the facts stated herein are true. I am aware that

document to the Department of State constitutes a
ded for in s.817.155, F.S.

ot a0

Date

l Incorporator



