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ARTICLES OF INCORPORATION

in compliance with Chapter 607 (Profit)

C\GF‘CCA»W*C’_ Date [z/zl

A : The naine of the corporation is:
ﬂam ‘5“«‘7{ ﬁ@o’lt‘f e Swoiey Sre
/ I FI
The principal street address and mailing address is: I
215 Sw (S 5T '[/f&r\f 71 32>
ARTICLEIII  SHARES: The number of shares of stock is: \ tD O DR
ARTICLEIV ~_ INITIAL DIRECTORS AND/OR OFFICEJ.S;
K ap S?cf Pomi f!":j . CPY

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

]lﬂnf\&,. ROmuez
L 213N éb«) 6S _ St Momi 1’:'
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ARTICLE VI __ INCORPORATOR; The name and address of the Incoporator is:
ﬁgmsq {(&w'ﬂpﬁ. ]
2730 Sw LS St Miami F
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Having been named as ered agent to accept service of procesis for the above sta
gn.ated 1n this certificate, I am inr with and accept-
stered agent and agree to act in thiy capacity

/cd Agent Date

I submit this document and affirm that the facts stated herein are tirue. I am aware thq
the false information submitted in

a document to the Department of State constitutes
third degree felony as provided for in 8.817.155, F.S,

appointment as
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