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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chupter 621, F.S. (Profit)
ARTICLEL  NAME N . .
The name of the corpotatien shal] be: \\\.G QQLU\CQS @'(‘ 'Ml DA c TINC.
ARTICLENl _PRINCIPAL QFFICE '
Principal street address Mueiling address, if different is:
Z40Y NE T g 7273
Mipmi L 33,37
ARTICLE[] FURPQSE
The purpose for which the corporation is organized is:
/;77'{4 AND nlff /624()'744/ Se&sic ¢
EIv__SHA ~
The number of shares of stock is; /0 % r_—_i
. B
RTICLE ¥ AL OFFIC) OR DI, s o : 3 =
Name and Title: Wa l +U ohez] \ Name and Tite: T -
= .
Address 2q0] NE /13 e ;.172% Address: =T
. [} 5
Miam f_ 33137
o
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title:

Address Address:

A LE REGISTE G

The name and Florida street address (P.0. Box NOT acceptable) of the registered agert is:
Name: WCZ /’fld/' &fm'z - ﬁz_/'ﬁ_s

Address: _8530/ NE /&WQ#/ﬂf
Miam, Fc T3/38

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Narme: Wa et CGoomez Fr0<
rass. ) NE )y, )25
Man # 3337

f (4 FFE TE:
Effective date, if other than the dare of filing: — [OPTIONAL}
(I an effective date is listed, the date must be specific and cannot be more than fve days prior or 98 days afiey the
filing.)

Note: if the date inserted fn this block does not meet the applicable statutory filing requiremens, Uiis date will niot be tisted a3
the document’s effective date on the Department of State’s records.

Having been naned ay registered agent 1o accept s
certificate, I am famitiar with and accept the appoi)

Required Signature/Registered Agent Date

! submit this document and affirm ch

acts stated Nerein are true. I am aware that the false information subthitted in a
document to the Department af §

constitutes a third dégree felony as provided forin 3.817.155, F.8
23 / 22 / 20 2|
te ’

&

Required Signature’ Da




