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ARTICLES OF INCORPORATION
In complance with Chapter 607 (Profit)

ARTICIE] _ NAME; The name of the corporation is

The principal street address and mailing address is:

2450 D) 15+
Hxﬂml G?Q(CLU\S L '350‘54

ARTICLEINI  SHARES; The number of shares of stock is: /O o
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Ariel ORTlz  AlomA
2450 NW 1955 &1 _

oMl GARDENS FL _2305%

TOR: The name and address of the Incorporator is:

AreLys FRAGA CHAVIAND .
ousd NwW? 155 ST

lanli GARDENS FL 2305%
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