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ARTICLES OF I‘VCORP()RATIO’\-T

In ccmpuancc with Chapter 6oy and/or Chapter 651 5.5, (Frefint

EIN-803705|9%

ARTICLE] NAME: The

: n2me of the corporation is:
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ARTICLE 1t PEIN(‘H"\L QFFICE:

The priacipa! street address snd mailing address is:
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ARTICEE I SHARES: The zumber of shares of stock is: 10! Q___
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ARTICLE V NITIAL ISTERED AGENT AND STREET AIDRISS:

The nace and Florida street address (PO Box not acceptable) of the registered ajjent is:

GSmony Dice.(piarre S

421 sw_3F3rcd 1 miam, FIL BB4Y- WI}
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ARTICLEVI _ INCORPQRATOR: The vame and addzess of the Incorporator is:
Corpany Dicz (olarst L
M _ew 3acd P miam £1_33144-558
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Required Signatures;

Having been named as registered agent to acce
corporation at the place designated in this ce
appointment as registered agent

o (=D

Registered Agent

Pt service of process for the above stated
rtificate, I am familia: with and accept the
and agree to act in this capacity

Date

I submit this document and affirm that the facts stated herein are triie. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided fo

rin s.817.155, F.S.
&
.& (S I

Incarporator

Date
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