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ARTICLES OF INCORPORATION

In compliauice with Chapter 607 (Profit)

ARTICLET  NAME: The name of the corporation is:

Togr. Kapan 5y L4200 _Loss
ARTICLEIL __PRINCIPAL QFFICF;

The pf;cipal street address and mailing address js:
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ARTICLE 111 SHARES; The number of shares of stock 1s: / C'O

. ARTICLE IV INITIAL DIRECTQRS AND/QR OFFICERS:
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ARTICLEV  INITIAL REGISTERED AGENT AND STREET ALDRESS:

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

LAzARO T NI1ZeoN  QJeDA
7S Fontainebleav Bivd &te, 2-A5
MIAMI  FL 33172

ARTICLE VI INCORPORATOR; The name and address of the [ncciporator is;
LAZARD J Nizcon (JFEDA i
75 _fontainebieau RIVD gte J-AS

MIAML  FL 23172 )




_____

Required Signatur S:

Having bf:en named ag regis_tered asent to accept Serviee of process for the above stated
Corporation at the place desighated in this certificate, | am familiar with angd accept the

appointment a5 registered agent and agree ¢

I'submit this document an( affirm that the facts stated hereip are true. [ am aware that
the false information submitied in 5 document to the Department of § tyte constitutes a

third degree felony as provided for in 5.8 17.155, F.S.
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