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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

EFfcctive Date ][y
M The name of the corporation is:
flliewee  Intenustwpsl v A (orp
mmm

The principal street address and majiling addena-- 5.

BIENEESWED-T o +€,ux,+,_
miemi 4 3027

W 11

ARTICLENT] _ SHARES: The number of shares of stock . 00O .
ARTICLEIV____INITIAL DIRECTORS AND/OR OFFICELS; 'a.‘\"l‘

Elesy PRrvio \ o3
JOSE A- OEReE crealy ( B
INDIRS A HeRwsw e Tup

v I ERED A ND T AI'DRESS:

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

Tlew BRvyo
NR3 Qw253 4€rr0\fff, Mionm ELBSGB&

ARTICLEVI _ INCORPORATOQR: The name and address of the Incorporator is:
Eleen Bruono
B0 Suwo . 252 degrale
Miami  £1 33032
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2ppointment ag certificate, I am familin. O.I;;he above stateq
agree to act in this C‘:pa c?tl;d accept the
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Date

I submit this do
! cument
the false information submitted in a ¢ tthe facts stated herein ape true,
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