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ARTICLES OF INCORPORATION

[ eosmphunoe wilh Chapter poz (Profit)

ARTICLEL __ NAME: The name of the corpocation is:

oo Shige . Beliaso c__. TLMMM_f_o.r.442-~_-——-—-'-—ﬂ~~
ARTICLEIL __PRINGIPAL QREICE:

The prineipal stveet address and mailing address is:

440 sw ozt Cf '\’{.;&m;f FL 33165
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ARTICLE III___SHARES: The number of shares of stock is: 100 L oo
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ARTICLEILY __ INITIAL DIRECTQRS AND/OR OFFICERS: SO Rt
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ARTICLEY INITIAL REGISTERED AGENT.AND STREET ARDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
p 8

_ZDS me r}/ ('p.rci €np.S
G40 sw o3t (4 }»f;am.';r’-f— 33168

ARTICLEV] _ INCORPORATOR: The name and address of the Incorporaior is:
Rog Me ¢y (‘arzlt’nas

940 sw 103 B CF P&am;}, £ 33/68
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Having been
named as registered
. agent to ¢ i
corporation at t}‘u: place designatedgin :I::)s :!:t::ccpt ate, 1 amt Famlan with s wocime
appointment as registered a

rtificate, I am familiar with and accept the
gent and agree to act in this capacity

f(cgislcrcd Agent

/
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DAt
1 submit this d :
the false irg Of:u‘ment and.al’ﬁrm that the facts stated herein are true. I am aware th
third 4 Ormation submitted in a document to the . tutes a
cgree felony as provided for in s.817.155, F.§
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