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ARTICLES

compliance with Ch

—_—

—_—

OF INCORPORATION
apter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME: The name of the corporation is:

%_-

T ARTICLEII p

‘—_—_———-ﬁ
RINCIPAL OFFICE:

The principal street address and mailing address is:
312\ Qo

——

Y9 _Gack {an 413
Mg FC &Kipg. 0
%&TM number of shares of stock i ’ O O
ARTIQLEICVT INTTIAL DIRECTORS AND/OR QVEEIEBS:
' ey Q\,\QSEL S\u’h‘ef. Chneld. =
&> E

ARTICLEV

—

INITIAL REGISTERED AGENT AND STREET ADDIESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
YELissaA 7SS E{_ Suvgic( CANE ]l 1
/
1272/

SwW 1¥9 Cretle lave qpr3
MIAMmI e 33186

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:

VELi1ssSa_ Gissel swerel Caneln
13721 SwW Y9 Crec/s dane anT 3
NiAm L 3318 !
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Having been named as registered i
\ t agent to accept service of process for the above stat

corporation at tl.xe place demgn.ated in this certificate, I am familiay with and accc:)?tleag

appointment as registered agent and agree to act in this capacity

SRS S iz ol 09 18 oo
Registered Agent Date

I submit this document and affirm that the facts stated herein are trae, I amn aware that
the false information submitt
third degree felony as provid

ed in a document to the Department of State constitutes a
ed for in s.817.155, F.S.
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