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ARTICLES OF INCORPORATION ’
In compliance with Chapter 607 (Profit)
|
ARTICLE] NAME: The name of the corporation is:
\
JE’A S Wu/ﬂ‘se;f Vice S SoloToms INMC
ARTICLEII PRINCIPAL OFFICE:
The principal street address and mailing address is:
2330 s IDAaDd ST
oA L 2 B2 16F
ARTICLEXN] __ SHARES: The number of shares of stock is: [ OO
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The name and Florida street address (PO Box not acceptable) of the regstered agent is
covardo  Reynd  FELICIAND
2330 Sw. 132 ST

Miami  FL 231w

TOR: The name and address of the Incorporator is:
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Eoumdo Reuyns  FELICIAND
250 SW. 132 ST

MiaMy  FL 221071
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