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»
ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

. ' ARTICLEY NAME; The name of the corporation is:
S\lﬂShiﬂi ﬂ’&ﬂ K{AS ’rhp;q?tﬂ, CORP
11 Ip E

The principal street address and mailing address is:

12360 NW T 1)
Mibonl, 71 33192

100

ARTICLEIII  SHARES: The number of shares of stock is:

\\r\m.u \am.u?; ( grisidagt)

N

Dodwin Nufsz (_\/-f’)

ARTICIEY  INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the regis:ered agent is:
12500 Nw F Tyl
i, FL 33143 )

LW
Yamile Ramirez 3{::1

p)
=)
[

A_I&Lﬁ_ﬂw The name and address of the In. orporator 15:
Mabwy, FL _’zbu’;\ np

Yamile Ramirez

chditld 121301202
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R ISZ :

Having been lilamed as registered agent to acce
corporation at the place designated

pt service of process for the above stated
in this certificate, I am familiar with and accept the
appointment as r. red agent and agree to act in this capacity
~1 - 0}l 4—‘ 2|
Registeréd Agent _ " Date
I submit this doc

ument and affirm that the facts stated herein are tr
the false information submij

ne. I am aware that
mitted in a document to the
third degree felony as provided for i

Department of State constitutes a
:817.155, F.S,

~ . o] 4lat
Incofporator " Date
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