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L ARTICLES OF INCORPORATION
' [n compliance with Chapter 607 and/or Chapter 621, F.5. {Profn}

ARTICLE!  NAME

The name of the corporation shall be: \SANDM d ﬁlL S*LO/\L In‘ C.

ARTICLE I} PRINCIPAL QFFICE

13 77'7 S W Pri&cieal %ﬂ“frg“m Mailing addrcsf. if different is:
1B7272 s A _STAEET
wANFLT 835
e MIAML, FL. 33(75

ARTICLE I PURPOSE
The purpose fur which the corporation is organized is:

AN AND AL 6EGAL PDRPDSE S

ARTICLE IV _SHARES l D
The number of shares of stock is: 6

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 5 Aﬂ’EAA i:“'-‘:,

Name and Titlc:lDEL- '.bAEO nMame and Title: FE&[MB C;A:'LA_DE}L&S
Address P T—‘ ! .D Address: LF_P_J_L_\S D

R3S RY STREET  139772.5W) QK ST:
_MIAML, FL 235 miamy, FL. 33175

O
Name and Tnle: : Natne and Title:
Adidress Address:
Name and Title: Name and Title:

Address ‘ Address:
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Name and Title: Name and Tille;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nare: YDEL ABREV

i, B0 SW Y STREET
MAMIL, FL . 33(75

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

we  IDEL ABRELD _
s | 27D7 SW QY STREET

MWAM(, RL . 33175 2

ARTICLE VI _EFFECTIVE DATE: '
M’ 6 0 L;J a Dag‘i (OPTIONAL) i

Effective date, if other than the date of filing:
(I an cffective date is listed, the date mast be specific and cannot be more than five days prio: or 90 days 2

filing.)

fter the

Hy

Nnte: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will rGbe listed.as
the document's efTective date on the Department of State's records. A Y

(Y
Huving been named as registered agen! to accept sevvice of process for the above stated corporation it the place designated in this
certificate, 1 ain faiiﬁay with gd accept the appoiniment as registered agent and agree fo act in thiz capacity

. ) :6122_
4 vired Signature/Registered Ageut Date

1 submit this document and affirm that the facts stated herein are irue. I am aware that the fale: information submitted in a
Siale constitutes a third degree fzlony as provided for in s.817.155, .8

_osloy[aa

document to the Departinent

Required Signat Duate



