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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE1 NAME;: The name of the ;r)rpuraﬁon is:
TosTme FZr/fee /s e
ARTICLEIl  PRINCIPAL QFFICE;

The principal street address and mailing address is:

8984 MW 12T H ST
Higledt A/ 2308

ARI[QLL_HI_S_M& The number of shares of stock is: (OO

| D EFIC)RS:
7744//5/ Blon SO W/'///@W?sz (PJ

! AL AERED AGKENT AND STREET /| DDRESS:
The name and Florida street address (PO Box not acceptablef T the registered agent is:

vell fllonso (Willigame
¥9¥6 Nw 112 ST

Higleah FL  2201%

R; The name and ad s of the Tncorporator is:
!‘;EQ—VEL. ﬁLoNSo Willtams

298G NwW |12 &T
Hialeah FL 2201Y
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Required Signatures:

Having bf:en named as registered agent to accept service of process for the above stated
corporation at tl:le place designated in this certificate, I am familiar 1vith and accept the
appointment as registered agent and agree to act in this ¢ apacity

Cpf—s

Registered Agent

liate

I submit this document and affirm that the facts stated herein are trus:. I am aware that
the false information submitted in 2 document to the Department of $tate constitutes a
third degree felony as provided for in s.817.155, F.S.

/ >

Incorporator Cate

oy




