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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

The nams of the corporation shall be: Iu/ia ge,rf)ad 7 P.A

ARTICLEXI  PRINCIPAL OFFICE

PAGE 92/83

_ Principal street address Mailing address, i’ different is:
30 @z‘éd.ajg/n(, Blvd
apld Bvod

Aiam, ;51 B3/32

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is: | /Qaﬁ / 5.5'/0715

ARTICIEIV _SHARES 100 ' o

“The mumber of shares of stock is: 5(:)_’
: =z

ARTICLE Vv INTTIAL OFFICERS AND/OR DIRECTORS Z—
' Name and Tite: 2r25id 20 Tpfitr LBerrdad Name and Tite: S
adess | £0_Disdayne Blvd s - S

aps SoLY - o 5

M'gmj /F/ 33/32

Name and Title:

Name and Title:
Address Address:
Wame and Titlc: Name and Title:
Address

Address:
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(conti)

Name and Title: " Name and Title:

Address Addres;:

ARTICLE VI __REGISTERED A

The aame and Florida street addresy (P.O. Box NOT acceptable) of the registered agentis:

Name: ol e garn,_{, &

Address: 50 Bista (7204 Blod ap! Sp0 4
Lram, £/ 33132

ARTICLE VI _ INCORPORATOR
The pame and addresy of the Incorporator is:
Name: Lol LPernad
Address: B0 _Brseuyne B! 6’,_0"‘( S00Y
/L//‘b’ﬂ L / 2:/ '33/—3?—

Havb:g&mnmiamgimdagm ace :miceofpmcasfarlheabovcsrmedmmmﬁonﬂmmdcigmdh
this certificate, I amn familiar with and the !annaﬂasngts:aﬂiqm!mdugmmnah

; T

Required Sig red Ageat
1 sabmit this document and affirm ' the Stated
document to the Department of State i i

ore true. I am aware that the false information submitted

T ¥
¢ felony as provided for in < 817.155, F.S.
.0/ [fl 02/
Date

{

Required § ncm'pom,bx



