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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

&EI'LCEI_ME The name of the corporation is:
SK!.U (_ARE B{V Cyr)ERR}'& [ve
MLEMMI@LM

The principal street address and mailing address is:

3995 S 0 r}ﬂ}‘/’m.q—f b g 33/2>

ARTICLETN___SHARES: The number of shares of stockis: | O O

ARTICIELV __ INITIAL DIRECTORS AND/OR OFFICERS: =

Cavren) B evpronpa CouERRA (£

~I0F 2802

L

CG:] Hd

The name and Florida street address (PO Box not acceptable) of the registered agent is:
e N Alexpigs (QueRRA .
13995 Sc) 154 * " SE Wiat T 335

ARTICLEVI INCORPORATOR: The name and address of the Incorporator is:
CAQN\EN ALe XANDRA (5 UERrR”
/3995 Sw isg Tt <7

iBezr  FL 33197
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Sigpa
Having been named as registered agent to accept service of process f'or the above stated
ated in this certificate, Y am familar with and accept the
to act in this rapacity

corporation at the place desi
gistered agent and agree
/ /
£/ 22
{  Dak

appointment as

* \—7/ Registered Agen

I submit this doctument and affirm that the facts stated herein are true. I am aware that
tted in a document to the Department of itate constitutes a

the false information submi
third degree felony as provided for in .817.155, F.S.
/Vﬁ 72/ 52/7; 2
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