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Enciosed are an original and one (1) copy of the articles of incorporation and 2 check for:
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ARTICLES OF INCORPORATION
Tn compliance with Chapier §07 and‘or Chepter 421, F.3. (Profiny
ARTICLE!  NAME - . L A
The nume of the corporation shail be: —-L ;—DUJ’D =\l o STOE Lot o T
ARTICLEL]  PRINCIPAL OFFICE
. Principel streer address Muiting address, if different is:
o] . =
(7691 NE A wd Ave {7691 NE JmTyw AVE
NGIITH  pl A :%:’Ac:d L 33162 NCRTH Meam: Aiietd . FL 53162
ARTICLE IIT PURPOSE p i N T _
The purposc for which the corporasion is arganized is: A Ny Qald M lpwtoi s n 53
ARTICLEIV SHARES 1000 .
The number of sharas of stock is: " =
ARTICLE V_INITIAL OFFICERS AND/OR DIRECTORS B
i
Nzme and Title: (? ; r_'cl. ULL(AO ?Lf ag f-l{ afa, Nameand Tiids, =
7 —
Address 7651 NT 1a 78 AVE Addrass: —
]
Nonth Mg Beacd 753107 - %
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Name and Tide VP j {5Ina LTee LALNOA D Name and Title:
T 7

Adadress:

Adéress 376340 Ng i97h  A9g
Norfla  Miam) Bzach FLATILL

( ™~ \/ { N ;
D) Vordenis  Calode
Name and Titles Y | [OVRaqi9 falXaE

Name and Title:

Address:

CD{C—}

Speiags, Tl 33063
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Nume and Tiria:

Namez and Titie:

Address Address:

ARTICLEVI RECISTERED AGENT
The gume sng Florida street address (P.0. on \OT .zccep{?.ble of the registered agent is:

Mamea: k/O '(’5_@:,’\.% S \,&1\7’\\ e
Address: O?O/Z./_?. NS/ TLRT fj(
Alncal '39\ Qe FL 3305

ARTICLE ¥i] INCORPORATOR

The name and address of the ncorporator &

YK Ao
Name: Yordenis  [aliwig
Address: ”\l 017 N 2305 &7 K
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Loral  SlinaS Ll 332045 -
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ARTICLE VIX _EFFECTIVE DATE:

Effeciive date, fothcr than the date of Sling: “ ‘ D%\?/(JZL o

S(OPTIONAL)
(If an effective da:: ts listed, the date must be spec:ﬁc and canngt be more than five days prior or 90 davs ﬂ’tt'“ the
fling) <
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Note: Tf thepiate in}c:\rued in this block docs not meet the applicadle satutory filing requiremenis, this date wili net be jisied as
ihe document’ effective dete on the Deparimens of State’s records.
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