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ARTICLES OF INCORPORATION
In compliance with Chapter 507 and/or Chapter 621, F.S. (Profit)

ARTICLET _ NAME
The name of the corporation shail be: 365 Totoelochee Dir-.
Masiling address, if different is:

RTICLEH NCIPAL OFFICE
Principaj street address
107 Resgtward Dirive

107 Westwarad Driva
PO_Box—661480 BO_Box E614R0
Miami Springs, FI 33166

Miami Springs, FL 33166

ARTICLE Ilf PURPOSE
The purpose for which the corporation is organized is:

Inc

Any and all lawful purpose
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ARTICLEIV SHARES J_
The number of shares of stock is; 1000 !
o

Y INITIAL OFFICERS ) ORS ‘ -
Namc ond Title:_James Tundidor yp o  Nemeand Tile:_James- Tundidor, Jg. P,S

Address 107 Westward Drive  Addrest 107 _Westward Drive . —
Po Box 6614410

Po Box 661480
_Miami Springg, FL 33166 Miami—Springs,—EL—33166-

Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address
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Af the date inserted:in this block dm not mnc: the apphcable s1atutory ﬁlmg'mqummtnts. &uq date il
the dcunent's effoctive dats an the Department of Sxa:e ) rcco;-ds. S




