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PAGE B82/83
ARTICLES OF INCORPORATION
In compliance with Chapter 667 andfor Chapter 621, F.S. (Profit)
TICLEY NAME: The name of the corporation is:
’fz s bMe, rC
ARTICIF IT PRINCIPAL OFFICE:
The principal street address and mailing address is:
13133 Sw 2084 ST
Homestead TFL 33033.
ARTICLE 111 SHARES: The number of shares of stock is: ]C'D .
ARTICLE IV 1AL DIRECTORS AND/OR O W L .
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ARTICLEV INITIAL REGISTERED AGENT AND STREET AI'DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
12137 _Sw 204 <t
Uomestoad F& 23033
YonuryS T

ARTICLE VI INCORPQRATOR: The name and address of the Inccrporator is:

Yanury S TAIY

15139 Swo 284 Sy
Homestead ¥ 83053
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, Y am familiar with and accept the
appointment as registered agent and agree to act in this capacity

q 0)-20 ~2092.
- Registered Agent . Date

101

I submit this document and affirm that the facts stated herein are true. 1 éézawyetha;t.,
the false information submitted in a document to the Department of ! itate:;gnsgmesa-
third degree felony as provided for in s.81 ,F.S. = [
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