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AI_{TICLES OF INCORPORATION
In compliance with Chapter 667 and/or Chapter 621, F.8. (Profit)

ARTICLEY  NAME: The name of the corporation is:

_bD G)W\ Kq Ing

ARTICLEJI PRINCIPAL OFFICE:

The principal street address and mailing address is:

220 OF second S
Forl L—G\dedo\\%
23330\

ARTICLE 1 SHARES: The number of shares of stock is: I O O

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICER3:
Jonell Miguel . Franciscy Be Wron

— —_—
?02 ESID N/
ARTICLEV INTTIAL REGISTERED AGENT AND STREET AT'DRESS:

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

22-0 SE SCCOH Cl 6—\'-
Fort Louderdale

3ov0l Janell MNGuE/ £2anCrSo BelTRAN

ARTICLE VI INCORPORATOR: The name and address of the Inccrporator is:
JOon e NMiguel Eran ciHeo Bel Yo
70 sSE Second SY , For ¥ Lauderdale
253010
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