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ARTICLES OF INCORPORATION
[ emmypiance with Chapter 607 ndfor Chupter 621, F 8. (Profin

ARTICLE [ NAME A C_’ A S —S—w.\u- y -fb C_:,

The name of the comporation shall he:

\ v e

ARTICLEIT  PRINCIPAL OFFICE

225

Principal street address Mailing addiess, if different is:

NE 23 =% ..

AQX 1213
Miemi T 3513%

ARTICL

EHI PURPQOSE .
The purpose for which the corporation s orgawised is: Af\d-_gf\g . EL\ \Ew_‘e }F__\_‘Q_}JS\J\_'EZS_S

ARTICLEIV SHARKS
The number of shares of siock is: _ A

ARTICLE V' INITIAL OFFICERS AND/OR BIRECTORS o

Name und Tide:

Nemw xwd Tiife:

Name and Tile: A\ {Q’\';)C) &f_‘(\o r/ N ? Name and Tii]c:_&_&( 2N 050{“\0 - \L\"ﬂﬁ/ ?
Addicss 225 NE 23 o¢ . Address: 225 pNE 23 st

By N2> AN v

Numwe dand Titde: _

Address e . e Address:

_ Name and Title:

Address Address:
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Name and Title = ~_ Nameaad Titde:

Address ~ . ___ Address:

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (P.O. Box NOT zecepiable) of e registerad agent is:

Name: BA‘( wene (Qspae - ¥ ‘\V"\i
Addrese 225 _{‘-’E" 23 s% F}’{f‘ vels

__‘“‘_\_.\ AN . = _ 53\3i___

ARTICLE VIl INCORPORATOR

The name and address of the Incorporatar iy
Name: Adcianza  Osorio- vaiag
Address: 225 fNE 2D st v P\Q'\- 2\

Mz \&33\3‘4—

ARTICLE VI EFFECHVE DATE:

Etleciive date. i other than the dare of filing: . __OPTIONAL)Y

(f an effective date is listed, the date must be specific and cannot he mare than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not imeel the applicable statutory filing reguirenients, this date will not be listed s
the docuntert’s effective dare on the Department of State’s1ecords,

3 . - - . I3 .
Having been pamed as registered agent tyfacéept service of process fur the nbove siated comporation af the place designated iv this
cemificate. 1 am familiar with and uccegy thy uppointment us registered ugent and agree to act in this capucity
' f

/ _ﬁ?f_/_{_&../,.?«‘f’.?‘_3

Required efnulures Revistered Agent Date

i suhnin this docunent und offivar (Hur ghe fiects stated herein are trae. | am aware that the folse information submited in a
document to the Departnient of S:r.y( catstitutes o thivd degree felory us provided forin s 817155, F.8.

fenquired Signatures/incorpar® Dute



