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COVER LETTER

Department of State
New Filing Section
Division of Corpurations
PO, Box 6327
Tallahassee, FL 32314

i Dot PR

K_//

SUBIJECT: -

(PROPOSED CORPORATE NAME - MUST INCLU DE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

(3 $70.00 J$78.75 1 $78.75 —i S87.30
Filing Fee Filing FFee Filing Fee Filing Fee,
& Centiticaw of Status & Centitied Copy Centihed Copy
& Centificate of
Staus

ADDITIONAL COPY REQUIRED

FROM: TB h&'l\/{"d N KSJ\Q—C? Wid L’.’A

Name (Printed or tvped)

15100 pd TP Ao gl 200

Address

M Laved FL 32014

Chy. State & Zip

@05’) (p3) - J435

Davtime Telephone number

OniHan @'LHPJZI Wik udin Lo

E-Tehil address. (10 be Wsed Tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapigr 607 and/or Chapter 621, F.S. (Profit

ARTICLE | NAME
The neme of the corporation shall be:

ARTICLE Il PRINCIPAL QFFICE
Principul strect address

15100 nw mﬁm . 100
Miarmi (AL L. AIDK

ARTICLE I PURPOSE

\)-
The purpose for which the corporition is organized is: Eeh'x'@ \ d’% Cﬁ,

O

Lo Dindigta DA

Mailing uddress, it different is:

l

B

%]

R

ARTICLE IV SHARES /O 0
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ] M .S B'{'\ﬁ: (_Pr\ﬂ_i\fjﬁ J"‘Jl'\

Name and ‘Title:

Address /570 0t (17% (Hf 200 Address:

Miami Zat{’d’f 2. 3300

Name and Title:

Address

Name and Title:

Address

Name and Tide:

Address:

GG 0l Wy O

Name and Title:

Adudress:




Nume and Title: Name and Title:

Address Address:

ARTICLE V1 _REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable} of the registered agent is:

Name: Ubné’{"hﬁh &M?/( u\)\SVA i\-":,_f‘:l .
Addruss: /5}[)0 N [ﬁﬁ‘jﬁ"V‘e (ﬁf’ 400
M ami (6 B 33014

ARTICLE VT INCORPORATUR

The nume and_address of the Incomporator is:

wne S0nahhan ez ek Esa.
Address: /6/000&.) (ﬂ?ﬂ)%vﬂ:&e QOD
Miam: Laked FL200H

ARTICLE VIl _EFFECTIVE DATE:

Effective date. il ather than the date of filing: AQPTIONAL)

(If an effective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the
filing.)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the decument’s efTective date on the Department of State’s records.

Heaving been named ay registered o, 'cu.(_(%uu'c'pr service of process for the ubove stated corporation at the place designated in this
certificate. § am fumitiar pirkrand accept Yee appoiniment as registered-ageAT and agree to act in this capacity

03/h4 [a !

Required Signature/Registered Agem Jate

{ submis this dociement and affion thai the facts staied herein are true, fam aware that the fulse information submitted in 4
document ti the Departmeni of State engutitutes o third degree felony as provided for in 817155, 1.5
g :

’ — &3/0 ﬁ/ 2

Required Signature/Incorpuratur Date



