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ARTICLES OF INCORPORATION
In comnpliance with Cha ter 607 (Profit) l " l/
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ARTICIE] NAME:

;: The name of the corporation is:
X ez 1 / é

P

sy Cave  fuo
(I FFICE:

The principal street address and mailing address is:

Y320 w2/ AFD (o
S L _R3ole

1OD
ARTICLEIN _ SHARES: The number of shares of stock is:
ARTICLE IV INITIAL DIRECTORS AND/OR QFFICER 5:

_ _{rfd‘ﬁg/an L¢e Y'Y 20 (\ P)

ARTICLEV_ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
EL 30 v 2SS 70 o P
Slatbah, £L 33005
[Cordon  erranc

ARTICLEVI __INCORPORATOR: The name and address of the Incorzorator is:
Leordan  Sercand
Q120 _Ww 2| ¢+ ppro log
Hialeah  £1 3301c
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Required Sigpatures:

Having been named as regist

service of process for the above stateq
corporation at the place designated in this certify

cate, I am familiar with and accept the
appoi.ntme% agent and agree to act in thig capacity

" Registered Ageat M¢Z&Zw@“zo

Incorporator Date



