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

ARTICLE)Y _ NAME; The name of the corporation is:

7 537/,4 z/fm?z VRDFESSTOMY, S ERVETFS

ARTICLE ] PRINCIPAL OFFICE: TAC..

The principal street address and mailing address is:

3128 SW o874 Ave
Yhami L 33]44”

ARTICLR : The number of shares of stock is: / 0 Z)

ARTICLEIV __ INITIALD 355
Tesszes  dofome L §I/f'2 %P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET AIIDRESS: . .
The name and Florida street address (PO Box not acceptable) of the registered agent is:

372/ Possl WAy Sur7e 304

)77/4»7/ L/ 33)66
Jessica colomc. DAz

ARTICLEVI __ INCORPORATOR: The nasge and address of the Inc.rporator is:

Tessras /a_é?me NTAZ
3/25 SWiosth Ave
77{7/4 ml L 33/c6
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Required Sigpatyyes;

Having been named as registered Ot to accept service of roces abav
Corporation at the place designa - this certificate, ;ea; flzmiha: Sy copt the
: appointment ag regigter

withandacceptthe
4gent and agree to act in thiy capacity

D402/202)
Dire
I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in g document to the i

third degree felony as grovi ri

( &4/&2/ w2/
L7 oo " D



