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”

ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME; The name of the corporation is;
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The number of shara; of stock is:
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The name and Florida street address (PO Box not acceptable) of the reglstered agent is:

| 26931 sw 12sH, st
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Homestead Florida 22032 -Home 4
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ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:

Needa Covdeco !Zé??( Sw (15th St

_HomeSteud Flovida 33032
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