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ARTICLES OF INCORPORATION

In compliance with Chapter §07 (Profit)

ARTICLEL _ NAME: The name of the corporation is:
,2/?//340[;3 60//a7/00 ,1;)3 SAO/S NG

ABIELE_L_BJ_CIEAIM

The principal street address and mailing address is:

2005 W )0 e

k/,a lesl. Zl 230/

ARTICLELI] _ SHARES: The number of shares of stock is: ] O

-Iin,qc/o Casths /1o C{/JI/N’A./- (%

e
BN

118 WY 62 100 Bt

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADORESS:
The name and Florida street address (PO Box not acceptable) of the register:d agent is:
20¥ w2 0 CT

Hrolol A 35010
fgfnocno CasTico CalvATAL

ARTICLEVI _INCORPORATOR; The name and address of the Incorporator is:

lanacio Casthllo COL\JOIQL
2605 W 1O CT

Haleanh L 3300
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Corporation at cered agent to & i
. the place demglfated in this ceruwepﬁtc?tr;em ;:eazf i?m:nmcmi’_h.“i fwxﬂ]or b above stated
agent and agree to act i ﬂﬁ:'rcapaciat?;d accept the
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