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ARTICLES OF INCORPOR A =

AR > § CORPORATION = -

In compliance with Chapter 607 {Profit) S !
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ABBQLELMMEJ The name of the cotporation is- o !
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The principal street address and mailing address is:

_2E202 500 135 ur e A 1

33035
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ARTICLE YV

INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

ian e o ACORT G i
26202 S 13T 4, Ave  miam.
( 2AADE 7 ]

ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:

Giagn _ Garcia  QcoSrg

20202 Sw._ 12SHh ONC riam.
Fl 22037
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