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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the c-orporation is: Q—'
\ )
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ARTICLE Il PRINCI Es LN

The principal street address and mailing address is:
2500 W 107 €.
SuyTe #2585
Mo, Slae 33165

11 SHARES: The number of shares of stock is; SO

ARTICLELV_ _ INITIAL DIRECTORS AND/OR OFFICELS;
Oou’rolq \QAG_WO (vo\ﬂ(‘efcx C @)
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sSTICLE Y INTIAL RECHSTERED s B
The name and Florida street address (PO Box not acceptable) of the registered agent 13: rT.;
Carola__Tojeiro Cobrora i 4
2500 Su3 107 ave FF2H Es = b
Miomie FL 22105 = e
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TOR: The name and address of the Incciporator is:
Carola_Toewn _Cabrero
2500 Sw Yi07 Avye FED=
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Reguired

Having been named as registered agent to accept service of process fir the ahove stated
corporation at the place designated in this certificate, I am familiar v/ith and accept the

appointment as registered agent and agree to act in this cupacity
//"_"\I \ .

) Uatef

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 S ate constitutes a

third degree t'elony as prowded for in 5.817. 155, F.S.
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