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ARTICLES OF INCORPORATION

In compliance with Chapter 6c7 {Profit)

ARTICLET NAME: The name of the corporation is:
ﬁ_\ucid\ _Lﬂu[o .. u:c,e,c./_ eld 2

P "EICE:

The principal street address and mailing address is-
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TI ES: The number of shares of stock is:
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AGENT AN DRESS:

TICLE 1
The name and Florida street address (PO Box not acceptable) of the register :d agent is:

Next Zodova!. Pengliver

Gl e g f
Hmf‘uk :ﬁ_r 233010

: The name and address of the Incorporator is:

Alexi Sandoval  fengliver

(oll £ 9 &7
Higleah FL 23010
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