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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

Erreaive Tode l ( tZ-{
ARTICLEX __NAME:

: The name of the cerporation is:
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ARTICLEIl PRINCIPAL OFFICE:

The principal street address and mailing address is:

68 W 27 ave
MMy by’ Fl 33/95

ARTICLEIIl  SHARES: The number of shares of stock is: 1O O
ARTICLEIV __INITIAL DIRECTORS AND/OR QFFICERS:
Aﬁ/&’/m s Aoronte
PEs/obrete

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

AfionesS Maranie
Ho%  Nw_ 2] AWE

Miami___Fl B3RS

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

Poicnes Marante
H6S N 27 owve
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Corporation at the plac:e&gis.tered agent to accept service of
appointment a:‘glgnated In this certificate, | a:: fal)ro(_:ea i 's for the ahove gt
registered agent and agre;: to act in th: i w‘\’;ﬂl and accepi
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