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ARTICLES OF INCORPORATION
In comphant:e with Chapter 607 (Profit)

ARTICLE]1 _ NAME: The name of the corporation is:

7. /f)é’[ﬁf}/ Mzd ﬁen‘#af. CM’

The principal street address and mailmg &ddress

9619 7& Lnebley @z
£ G17
Mam, FL 33132

ARTICLEIII __ SHARES: The number of skiares of stock is; /0

Jennifer Flondesine  Pes) en?L.
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ename and F]on st address (PO jx ab!e) of the regmteral agent is:
Jennifer /'//m F£510D
96/9 _Fontarnebmw Bld, M 617

Mami, FlL 33172

e name and address of the Incorparator is:

ARTICLEVI INCORPORATOR:
Jennifel Mﬁm?
/9 m%y,ne(?m e/m/ M é/7
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Having been named as registered agent to accept service of process for the ahove stated

corporation atthe place designated in this certificate, I am familiar with and accept the
appointment as registereg/igent and agree to act in this capacity
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1 suhnnt dnsdom'ment and affirm that the facts stated herein are true. I am aware that
the false information submitted in a dgeyment to the Department of State constitutes a

third degree felony as provided for

SEVHY

vy,

NN R - VN 122

PAGE 83/83



