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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARITICLEX _ NAME: The name of the corporation is:

CLERNA TNSDRANCE (ORMAATION (AROUS.
ARTICLE 1] PRINCIPAL OFFICE:

The principal street address and mailing address is:

{9294 5N 249 TEAR
Miamt £/ 33144

‘The number of shares of stock is: l(%

TICILE 11} :

FEICIIRS:

PREc,m:NT:
Nr)&MEFQO ) CﬂﬁTE/iANOG pﬁliﬁm_

[

tu, ©
ARTICLEV __INITIAL REGISTERED AGENT AND STREET A DDRESS: 1

b - : )
The name and Florida street address (PO Box not acceptable) of the registered agent is:: ¢

R -

Noppgevg . Casterramps Pz K
15294 SW 39 TERA i
Mrant FL 33144 =
ARTICLE VI ___INCORPORATOR; The name and address of the Incorporator is:

Nna@amo B (AQTEJ/,AN% PRIETO _

1h 291 sW_ 39 TERR -
Mzamt FL 33145 _
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Having been named as registered agent to accept service of proces:: for the above stated
corporation at &}e place designated in this certificate, I am familig)- with and accept the
appomtmm registered agent and agree to act in this capacity

Al gsee

t@'egistm:d Ageat Dam

T

I submit this document and affirm that the facts stated herein are tmie. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

K __

' Incorporator Date




