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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME: The name of the corporation is:
DiLsied wedi@tl v
ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
12U0 Sw B ST suike 300
YA LFL 53139 .
ARTICLE 111 SHARES: The number of shares of stock is: I’O t)
ARTICLEIV __ INITIAL DIRECTORS AND/QR OFFICER::
Naunag ¢ Morates. Py Fo
=S
ST
::f’,’_:::‘ r_'::
o
n

INTTIAL REGISTERED AGENT AND STREET ADDRESS:

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

oW S Moerales
2260 Sw B St Sue 30D
33 138

Miami £ 1
ARTICLEVI  INCORPORATOR: The name and address of the Inco.-porator is

Thoia S Moales
2260 Sw & St Sute 300

Maom, A 3135
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