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* ARTICLES OF INCORPORATION  “.

In compliance with Chapter 607 (Profit)

ARTICLIEY  NAME: The name of the corporation is:

lef, 'I’r)ﬂ-'\ll}}f’ C:U*(") Q’l’ﬂb (= ?h—rk-x’ -

PAGE B2/83

ART IT PRINCIP ICE:

The principal street address and mailing address is:

W g0t Fla)er st stz 30

MO [ @é}. R

ARTICLEIII _ SHARES: The number of shares of stock is: { C) O

ARTICILE IV INITIAL DIRECTQRS AND/OR OFFICERS:

\olie. QDA‘GIQGQC} . P

ARTICLE.Y _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

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

Julie,  Rodriquez

-y

3030 WeST~ FLAGLER ST. ste 3h

Mgy FL 2314

ARTICLE " IN QR: The name and address of the Incorporator is:

Jule Rodriguez

BOBD wesT YF|aaler & Gre 3

Miami FL 33180
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Having been named as i
. = registered agent to accept service of roces
corpor at:o:; at the place desigtfated in this cert?ﬁcate, Iam il")a 'I'-: for ]the above stated
PPolutment as registered agent and agree to act in this pa and accept the

Rafristered Agent . /O/XSémO

corporator



