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_ 1 ARTICLES OF INCORPORATION . i
* In compliance with Chapter 607 (Profit) - Al “

i The name of the corporation is:

’ﬂ,\e %(/5% C,arrr'exgcwuice, T .

The principal street address and mailing address is:

[UB03 Mw gt ¢4
Migmi_Lakes, FL 33018

ARTICLE 111 SHARES: The number of shares of stock is: LoD
INITL D/OR:OFFICE

(o-iSe;{a Muigz p/CEO
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MM&MQW% . =
The name and Florida street address (PO Box not acceptable) of the registered agent 15 - :;
(oisela Muipz P

U802 w81t ct
/Mfﬁ_m{_ LGH(S‘J FL 3308

i+ The name and address of the Incorporator is:
(giselo.Mudpe

JUg09 g 1% o4

Miam; _Lates, FL_33018
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Reiquired Signa

Having been named as registered agent to accept service of process for the above stated
corporation atthe place designated in this certificate,

1 am familiar with and accept the
ent as registered agent and agree to act in this capacity

_ sgfuiss®
/ Registered Agent I

"7 Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that
the false infofmatign submitted in a document to the Department of State constitutes a
third degreg felony § ‘ rovided for in 5.817.155, E.S.

. | [a0/ a1
(-/Z) Incarporator
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