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ARTICLEINI  SHARES: The number of shares of stock is:

ARTICLES OF INCORPORATION
In complianee with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:
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CIP.
The principal street address and mailing ;ddress is:
2500 ¥W 33 Thh ave 4TE A8(
Dosal FL 3IDI22
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ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
Vo£luys %Rr2 Penra (P)
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The name and Florida street address (PO Box not acceptable) of the regish:red?ng;_@nt
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_}M?é'/t{/fv Povez  Bana
25 0o W 29 TH ave STE 28/
Deoyal FL 331272

ARTICLE V] INCORPORATOR;: The name and address of the Incorporator is:

f/f)é“/ YYD Povez Pena

A5 o0 nyw 33 T0H ove STE 2R/ .
Doval Fl 32127
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Required Signatures: ‘

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

/I/C;/W R _BjA D
cgister gent ate

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of {3tate constitutes a

third degree felony ided for in 8.817.155, F.S.
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