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ARTICLES OF INCORPORATION
“ ' Incompliance with Chapter 607 (Profit)

ARTICIEI NAME; The name of the corporation is:
Je & Ko E%saunj/ Selon e
| P E:

The principal street address and mailing address is

4263 e 9 Rialoh  F( 3303
ARTICLEII  SHARES: The number of shares of stock is; ‘OO
ARTICLEIV  INITIAL DIRRCTORS AND/OR OFFICKERS;

A/Uef)gn Tepviese  bavug CP) 3

42 3 e 9ct H@mﬂ FL 33013

25 :) Hd L1 NIT G0

The pame and Florida street address (PO Box not accepiﬂble) of the registered agent is:

Nex[qn Tayiese  Gobdq
dria e 9ef  Hipleah FL 32043

ARTICLEVI  INCORPORATOR: The name and address of the Inuorporator is:

/Uo.{ﬁm I/MIC.SO é‘QﬁC}Q
g2 63 e9 cf Hideh FL 3303
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointinent as registered agent and agree to act in this capacity

Ualld 2 {ﬁp/ 2

" Registgréd Ageat

1 submit this document and affirm that the facts stated herein are true. I arn 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.
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