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ARTICLES OF INCORPORATION

In com phance with: Chapter 607 (Profit)

mmme‘namedthemmoration iS o SR
Beg HPDI C_‘:\l Qeo\er- (ZU\ .m ) | |

The pnnclpal street address and mallmg address is:
15192 Sto_Z3wan
Miami - T 3F16%

ARTICLEIl __ SHARES: The number-of shaies of stéck is: ‘.]09 R P

G,\a -\ @,ow Mrona -?\—95,. .

The name and-Florida street address (PO’Box not acceptable) of the registered- agent is:
1819 2 5@ 23 o
Migk  © 33185

CLARA CARMONA

ARTICLEV1 _ INCORPORATOR;: The nameé and address of the Incorporator is:
Clavoe  (Qrbasna
I S1g2¢w 23 bL.)Ct"'[
Mgy T ‘33’|86
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Havmg Beelf nam dias reglstered agent to accept semce uf procese. for the above stated
) corppratlon at theplace desxgnated in’ thxs certlﬁcate, I-am fmmhm thh and ‘acceptthe:

appomtment as. reglstered agent and agree to act m thls capamty
5! 1] 2}

B O Da[l'.
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I submit this; document and affirmi:that the facts stated herein are true. lam-aware that
false:iniforma tlon subtmtted ina document 10 the Department of State constltutes a;

i-t_ii;i}ia‘aé‘!greeggg_l,ohy as prov:ded forin s.817.155, F.8.. i
5l :o) '2\
e ‘ ‘Date-
-!':-:E "E:__'. :- -;:; :;: B
SREL L ‘ '



