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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

. X M The name of the corporation is-
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The principal street address and mailing ad is:
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ARTICLET] __ SHARES; The number of shares of stock is: | D (3
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The name and Florida street address (PO Box not acceptable) of the registert d a%ét{is: -
Zenen  Prodo >
A212 Sw |43 ct
Miom)  Fl 3318

ARTICLE VI INCORPORATOR: The name and address of the Incor sorator is:
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Miami £ 218
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Required Signatures;
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