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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLET  NAME; The name of the corpos
wﬂﬁl&zﬁf_@mm&lw C
' ARXICLE Il _PRINCLPAL OFFICE:

The principal street address and mailing address is:

(3557 l/V/{EA/G/é{// br Su/te /2-9
M/'/?/l//, F 23,8/

-ation is:

SRUCLEIN  SHARES: The number of shares of stock is: [0l .
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INITIAL REGISTERED AGENT AND STREET. ADDRESS;
eptable) of the registered agent is:

ARTICLE YV
The name and Florida street address (PO Box not acc
Alvarece _

ﬁc/Efm Y S
1095] bw) 54 ST _
Mibti, Tl 3355 )

ARTICLE VI __ INCORPORATOR;
Odeimvs — Alvavez ]
0951 sw 154 ST ]

: The name and address of the Inco porator is:

Miami FL 323157 _
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Required Signatures;
aceept service of process for the above stated
am familiar vsith and accept the

Having been named as registered agent to
corporation at the place designated in this certificate, I
appointment as registered agent and agree to act in this capacity
% : i 5/3_ j/a 033
Registered\Agent T Tk
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e.lam aware that

cument to the Department of

I submit this document and affi
the false information submitted in a do
third degree felony as provided for ins.817.155, F.S.
X B 08/ 45033 .
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