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ARTICLES OF INCORPORATION 2131 AU, -
In compliance with Chapter 607 (Profit) 21 AUG 23 A¥10: 07

SECRETARY OF ST
CRETARY OF STATE
F.E\LLAH;':,SQC';‘: Fi

\—L.-_,

i The name of the corporation is:

6&/’!0% 5/4 %{3 .

A

The principal street address and mailing address is:

Jy230 S )54 SF
ami 5[:[ D3/77

ARTICLE I  SHARES; The number of shares of stock is: /00

ATQ&IL—WDMW ERS:
/ fram gancéez, (P)

INITI REGISTERED AGF AND STREET ADDRESS:
The name rnd Florida s?t address (PO Box not acceptable) of the registered agent is:
(

Hiram anclhs,
|4nz6 Su &5 Sf
Mra;w', dcf 23177

: The name and address of the Inicorporator is:
Hivar,  Sanc (A

14230 Sw a0 S
eamr , FA 33177,
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equired Si t :

Having been named as registered agent to accept service of process
corporation at the place d

for the above stated
esignated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this

capacity
A

s?/-ﬁ 5/9/ ‘
Registered Agent /

ate

I submit this document and affirm that the facts stated herein are trie. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.

817.155, F.S.

_ )y
Incorporator Date 7
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