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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

Mmemdmemmﬁ;nm:
73@57[ Cﬂf& #/&6{/7% Cznjrc,f -Il;\(;
mﬂ—m

The principal street address and mailing address is:

7210 Nw_ 25 sF

Teral  FL 33122
£ 2020

ARTICLEIN _ SHARES; The number of shares of stock is: V0 €

ARTICLEIV ___ INITIAL DIRECTQRS AND/OR OFFICERS:
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ARTICLEY INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered ageat is:

Williom A0SO
_ A0 NwW 28 st

_Doral A ARz Horen

ARTICIE VE__ INCORPORATOR: The name and address of the Tnonporator is:
Witioon — AtonSd
7910 _Nw 2S st
Doral FL_23022 +2020
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