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The name of the corpontlon.m
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The principal street address and mailing address is:

12 ME YK Ave /W—?-
ﬁmmw beach, L 23060

ARTICLETIX __.SHARES: The number of shares of stock is: ___100

RECTORS AND/OR QFFICERS:
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The name and Flondastreet sddress CPO Box not a,ccf,ptable) of the regsstered agent is:
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ARTICLE VI___INCORPORATOR: The name and address of the Incooratoris:,
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egui Signal

Having beén named as registéred: agent 10 accept service of process for the ashove stated
corporation at the place designated in this certificate, [ am familiar with and sccept the
appomtment as registered agent-and a,gree to act in this capacity
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I'submit this document and affirin that the faets stated herein are true. |l amn aware that
the false information submitted in a document to the Department of State coustitirtes a

third degree felony.as provided for in 81 , E.8. /
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