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ARTICLES OF INCORPORATION
In coripliance with Chapter 607 (Profit) 22 FEB -8 PM 6 56

o SEHIETARY OF 4 1aT¢
ARTICLEI NAME: The name of the corporation is: ThLERBASREE, ¥t poiny

Trowweye MR WWNC.
The principal street address and mailing address is:
_BAZ0 SW AF2nd hwe Ppt 2313
Wiawmi, FL 322G,

ARTICLEIII __SHARES: The number-of shares of stockis: ____AQ D

E\dq Cordo - PRESIDENT

ARTICLEV __INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registured agent is:
Elda  Coxde
A30 SW AR2nd  hve  het 233
wigei . EL 2.

R; The name and address of the Incorporator is:

. RPORA
E\do Cordn
2330 . SW_ 2w Aue,  Bpr 334D
Waiowt . L 331400,
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Having been named as registered agent to accept service of process for the above stated
corporation.at the placeé designated in this ce

appointment as registered agent

rtificate, I dm familiar with and aécept the
and agreeto act in this capacity

ocon Cppen oo fejee

I submit this document
the false information

and affirm that the facts stated
third degree felony

) 1 ‘ d herein are true, I am aware that
submitted in a document to the Department of State constitutes a
as provided for in 5.817.155, F.S.
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