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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

: The name of the corporation is:

Ba/&?ro/ )ff//q/)zés, Tric

The principal street address and mailing addre;sg

2530 sW Brd Lyenu
Mrami  FL 2379

J0e

;: The number of shares of stock is: ] & O

RS . H

Lz e Grangs 12

DAG D § YORESS:

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

_l{,l}_ M/r/r)z’/ afﬁnm
2530 sw Feed Lyevue 42603
famd FL 23129

T1 INCO R: The name and address of the Incorporator is:
juz Mm’mq J}ag),;—q _

2530 sW BrdAZVPm/P # 603
Ml £t 23129
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Re ¢] .

Having beeﬂ named as registered agent 10 accept service of process: for the above stated
corporation at the place designated in this certificate, I am familia;: with and accept the

appo% as registered agent and agree to act in this capacity

/@f%w% ~

4 ?ﬁed;\gcm Date

I submit this document and affirm that the facts stated herein are tre. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony rovided for in s.817.155, F.S.

Frpe b

7287
/ / Incorporator Date




