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ARTICLES OF INCORPORATION
In cotnpliance with Chapter 607 (Profit)

A&T.IQLEI_EAME_ The name of the corporation is:
hhical + Dendal Hoduets rre
C FFICE:

The principal street address and mailing address is:

104 NW 136 Plaes
dram: , Ft 33183

0 ;S/J(ﬂfé.

ARTICLE I _ SHARES; The number of shares of stack is:
ARTICLEILV. __ INYTTAL DIRECTORS AND/OR OFFICERS:
VOG- ?@s)d(w{
Drmgndo bndnio Advoo - NP
_Drumnio _fdaigue - Vi

The name and Florida street address (PO Box not acceptable) of the registered agent is: g:
TDI"!L'I AJOJoe =
104 pW 136 Plaes. 2
dicmi, £t 33182 =
[&a)
ARTICLEVI _INCORPORATOR: The name and address of the Incorporator is:
_Ton A/OUOG Brmands ﬂn Joni o A/, XMoo, J/van/a
Mblgu i

104 MW 180 Place ,iliami pi 33182,
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with gnd accept the

appeintment as registered agent and agree to act in this capacity

/i mg‘a\a

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a

gistered Agent

third degree felony as provided for in 5.817.155, F.S.
/ Incorpomator ! TDat?
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