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ARTICLES OF INCORPORATION

In comphiance with Chapter 607 (Profit)

ARTICLE] _ NAME: The name of the corporation is:
g/&éo__[ Lrl0r 7 n Vesf”mfnff :7;—;«_,

ARTICLEII PRINCIPAL OFFICE;
The principal street address and mailing address is:
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ARTICIEINI SHARES: The number of shares of stock is:

ARTICLEIV ___INITIAL DIRECTORS AND/OR OFFICERS: )
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The name and Florida street address (PO Box not acceptable) of the registe 'ed agent is:
Sau) Manvel Sioz fagg
12825 S 1Hh terc
Miam._ F! 3313S

ARTICLE VI INCORPORATOR: The name and address of the Incurporator is:
Soul_Manuel  Siez fragg
12828 Sw 13w Yec
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