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ARTICLES OF INCORPORATION CECIRT AN U STATE

In compliance with Chapter 607 (Profit) TALLALG QNEE F
RPN o= s b

AEIICLE_LMM The namne of the corporation is:
Eé‘fugjz' - éb[-— /LP ) Cowyy .

The principal street address and mailing address is:

Q206 Fortasize Moay Bl dpt E229
Mon?  FL 233 '

ARTICLEIIL _ SHARES; The number of shares of stock is: f O
€D Bazed Haudpr (2

E sF, ND ¢ DRESS;
The name and Florida street address (PO Box not acceptable) of the registeri:d agent is:

EVELYN BA2Av AmAade
93(pS  FoNTAINEBIEAU Py D
MiAam( FL 3>172 %ﬁﬂ: 239

TOR.: The name and address of the Incorporator is:

EvelynN PAZ2AN AmMANDRS
43685 FonTAINEBRLEAY BLYD
YA FL 33172 Qfo?' € 739
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Having been named as registered ag
corporation at the place designate

ent to accept service of process for the above stated
d in this certificate,
appointment as registered agent and agree

T'am familiar with and accept the
[

to act in this capacity
= Registered Agent

9, ?/ &2 202/
5/ Dite
I submit this document and affirm that the facts stated herein are trus,
the false information submitted in a document to the Department of
third degree felony as provi

or in s.817.155, F.S.
\

I am aware that
Sitate constitutes a
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Incorporator
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