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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 21 SEP 23 M 8: 29
’ _ SECHE -0 O STAT
ARTICLEI __NAME: The name of the corporation is: TALLANR3EE J Fl;L :

Ki’“& (esTavrarit Miamy in¢

ARTICIEII PRINCIPAL OFFICE:

The principal street address and mailing address is:
ASA5 e 180 ST B 33162
nortt Miam; Beach

ARTICLE II1 SHARES: The number of shares of stock is: )DO

jI'[ L D CTORS OFF1 :
‘LA—Q—’ @,OurocLu'nog {f)ad'lﬂa (fol

Comilo U&@% fres podocing (yP)

ARTICLEYV _ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lio Carpina $odn O
1545 NE 150 St Fl 3312
NOth  Mmigm:  bdady

ARTICLEVI___INCORPORATOR: The name and address of the Incorporator is:
La _ Camnling  Dddilo
IS8 NE_ 50 &t Ff 2362
NOEth  Miami  Dealh
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named as regist
torporation at the tered agent to a t ;
Place designated in thiy ey SCrVice of process
appointment ag regls:e‘d m this certificate, I am 85 for the above stateq
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ered agent and agree to act in thi.-ur with and accept the
& Belill

i capacity
chis&cred Agm; O C? - -2_3 —_ ;?_{
am
I submit this docum ent
the false informati and h t the facts stated herein ar tr
third degree fel ation submitted in a document to the Depal'tlneni i]?t'aI e conatiteniat
ouy as provided for in 5.817.155, F.s. of State constitutes a
L
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