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ARTICLES OF INCORPORATION
\n compliance with Chapter 607 and/or Chapeer 621, F.S. (#rcﬁt)

dARTCLET  NAME

The name of the corporation shall be_ECLM %O& 0‘(1 LI\OEIU{‘VL MM‘LE;{_ IV\Q

ARTICLE[T - PRINCIPAL GFFICE

Principa) street address Mailing address, if different is:
[T N G stT I37Z N 25t

ARTICLET] PURPOSE
The purposc for which the corporation is otganized is:

ﬁn\{ and_ all Jawyuvl _lousimess

ARTICLEIV _SHARES
The aumber of shares of stock is: / 0 O

ARTICLE v INITTAL OFFICERS AND/OR QIREQEORS p
Narae and Title: Eil‘{i,]m (441

4714

Narne and Title:
Address 1] NE !D% st = 3 Address:
_BL&LMC Dek . f. 33009
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Name and Title: Name and Tite: :E r ‘_":
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Address Address; ‘U’] _——
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Name and Title; L Name and Title:
Address Address:
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Name and Titic: Name and Tiile:
Address Address:

ARTICL GISTERED A

The name and ' rida cirsey address (P.Q. Box NOT acceotable) of the registered agent is:

Name; . D'LLSS&'Q \ Z0)

Address; 2203 |_Sw Y Ave -

Hiran, I 33190
ARTY I IN RATOR
The namg and agdross of the.lncorporator is:
Name: .BMIM- @{Mm !('Iall
s W] Ne petst #3
}ﬁi,\&uddg B(;;a . 33009
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CLEVII EFFE ATE: ZE m N

Effective date, if other than the date of filing: . (OPTIONAL) . @

(If an effective date 15 Fisted, the date prust be specific xnd caonet be more than five days prior or &éﬁys aHer the r—-—

filing.) m=
Mo . [T

Note: If the date inserted in this block does not rocet the appiicable statutory filing requircments, this dfm Hilt noTBe listc N

the document’s effective date on the Depanment of State's records. e - :
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Having been named a5 registered ogent to accept service of| process for the above stated corporation a; theplace designated in this
ccrtificate, ] am familiar with and accept the appoinoment as registered agent and agree (o act in thiy capacity

. L[éi//:o 2>
Required Signature/Registered Agent Diate
1 submit this document and affime thar the facts stated herein are true. I am aware that the faise information submitted in o
doctument ent of State constitictes a third degree Jelony as provided for in 5.817.153, FE
! / ) }a—f) > D—

Required Signaturc/lncorporator Date



