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. - ' ARTICLES OF INCORPORATION  * *
Ie compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

@D SUCCESS IOVESTme'nT Coﬂp
/
ARTICEEI] PRINCIPAL QOFFICE;

The principal street address and mailing address is:

[1R70 Sw f s SEoal”
Miany  FL. 23/P¢

ARTICLE Il SHARES: The number of shares of stock is: / ‘QO
IN DIRECTORS AND RS: =
[_7)&’401455(, 82 (P =
/P50 Sy 8 sr. Sre 205‘ =
Miami  FL 32/8Y -
GISTERED DDRESS:

The name and Florida street agdress (PO Box not acceptable) of the regist2red agent is:

Rernabel  Dis2
/2790 Sw g s. SE 205
Miami FC 33/?‘/

X : The name and address of the Incorporator is:
é€ RIA g”l- Dinz |
11890 sw B sr. Sre 205
M armi f"{ =3 /5’ Y
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Reguired Signatures:

Having been named as regigtered agent to accept service of process for the above stated
corporation at the place d¢signated in this certificate, I am familiar ‘with and accept the
appointment giste agent and agree to act in this capacity

Db /10 FF—

Jate

ReYfstered Agent

I submit this document and affirm that the facts stated herein are tru::. I am aware that
the false information submitt

in a document to the Department of S tate constitutes a

third degree felony as providéd for in s. 17.155, F.S.
\ /L'\J 06— /0-2)
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