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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI NAME: The name of the corporation is:

Voli Bea Uty ngL_JLNa_

The principal street address and mailing address is:

437 NwW 32 nD atf
MiaHdi FL 23125

ARTICLEIII __ SHARES; The number of shares of stock is
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The name and Florida street address (PO Box not acceptable) of the regictered agent is:

Veliaw Ni A 0gsSta Avuzat
U39 w32 Nb dt Moo FL 33026

L

The name _an address of the Incorporator is:

ARTICLE V1 __ INCORPORATOR:
Vel tawN( Aaeste. Qruze &
¥4 nyw 32 nb of Mio M FL332E
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« eg:stered agent to accept service of process: for the above stated
corporation at tl-ze Place designated in this certificate, I am familiay with and accept the
appomtment as regt agent and agree to act in this rrapacity

" 23/3/22
/ﬁgﬁéﬁz\gm:

Date

submitted in a2 document to th
third degree felony as provid

ed forin s.817.155, F.S.

I and affirm that the facts stated herein
the false information

are truie. I am aware that
€ Department of '3

State constitutes a
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