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

ARTICLEI _ NAME: The name of the corporation is:

ferirem  pl-D. SufllY et

ARTICLEII _ PRINCIPAL QFFICE:

The principal street address and mailing address is:

00y S p¢ ,!1/2?
Mo _£L 33/0°C .

ARTICLEITII  SHARES: The number of shares of stock is: / o0

ARTICLEIV _INITIAL DIRECTORS AND/OR OFFICER!s:
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ARTICLEV __ INITIAL REGISTERED A AND T ALDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:

onel Pentez  Pence
000 Sw 28 avet
QM) £\ %2155

ARTICLE V1 INCORPORATOR: The pame and address of the Incc rporator is:
onel  Gentez  Bendez
1006 &u) - ZS ave
Mo, £ B3NS
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HaVng been named as .

corporation at the tered agent to accept i
Place designated in this cair. -V c¢ Of Process for th
. certificate Iamfami]ia' I the above stated
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is capacity

appointment as registered agent




