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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is:

Tmpern] Mol Cagls
RTICLE Il _ PRINCIPAL OFFICE: CO /f/f“

"The principal street address and mailing address is:

St Sw Znd St
Mfgm], F:l %3\6&'\

ARTICLE Il __ SHARES:; The number of shares of stock is: | O“O
TICLE IV NITJAL DIR SAND/OR 2R
LALALO [E2ean D P )
A ARIBEL (2 Copnl [P
ARTICLEV __ INITIAL REGISTERED AGENT AND S'I‘REETAD.Q&ES.S_F‘-_S
The name and Florida street address (PO Box not aceeptable) of the regintered agent{iq:
Marileel [lezCanso I
124s | S 2ncl ST -
Miomi £1 3216 o
n

W The name and address of the Incorporator is:
Macibe | £Le2CaNn O

13451 Sw 2nd ST
Mam, FI1 33134 _
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: i 1 i iliar with and accept tl
appointment a )glstere nt and agree to act in this capacity
e
Vs

/ / R?gf sterud ,*'{g}ém Date

I submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of $iate constitutes a
third degree felony as providedfor in s.B17.155, F.S.

{7 Incomorator Cate




