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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NAME: The name of the corporation is:

A/ZJB Coffle/ NG

ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and maﬂﬁ address is:

8120 {W 13GTH H
(har 77 33/83

ARTICLE II1 SHARES: The nuwnber of shares of stock is: 1 O O

ARTICLE IV INTTIAL DIRECTORS AND/QOR OFFICERS:

%aﬁm/ené (p)

ARTICLEV INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name ard Florida street address (PO Box Dotwgptable} of the registered agent is:

Han  Pimienta
R0 Sw Bgtn P
Miame £\ 86\83
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ARTICLEVI  INCORPORATOR: The name and address of the Incorporaior is:

Ban P €01a
E2D Sw  1doth Pl
Miomy £l IO ~
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Requi i

Having b?en named as regxstered agent to accept service of process for the above stated
corporation at t}.le place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this: capacity

?
3/3/ e/
Registered Agent ’

/ Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submi

tted in a document to the Department of State constitutes a
third degree felony as provi

ded for in s.817.155, F.S.
/Z
3/4/@5/

77 Dare

facorporator
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