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¥ ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit) .
EfcHve Date [ [21
ARTICLE ] NAME: The name of the corporation is:
Oy

ﬂ\'rﬁ In\;ﬁim;ﬂ-\rﬁ CQK;P

ARTICLE 1]

ERINCIPAL OFFICE:

The principal street address and mailing address is:

1424 NJE, Miam. Place Miom: F|
_hpbo . 20B | 32137, .

ABHQL_EIJI‘SEA_BE& The number of shares of stock is: } D C’

ARTICLE IV INITIAL DIRECTORS AND/OR QFFICERS:

Owmar Ackemo "Uhvry Ladine. (P)

¢
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L2030 &S
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v TIAIL Gl D AGEN D ) PRESS:

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

oMY _Aademnd  farra Ladind

24 NE Miami Ao apke 300F
Miomi L R3d132

ARTICLEVI  INCORPORATOR: The name and address of the Incor:orator is:
Omar adtemo Poavra Laddind
524 NE Miami Ploce. Apto 3008
Miomi  F1 Az 13
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Required Signat .

Having been named 8 registered agen

« t L 10 accept service of rocess; fi
Corporation at the place deengn_ated in this certificate, [ am flx)imilia: v(:irtltxh :nl:ib:::e:t:ttheg
appointment ag regasteigagent and agree to act in this

o i

Registered Age
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