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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE | NAME: The namne of the corporation is:

s /%Mu/ Nigla -
The principal street address and mailing address is:

9869 sw p st
[ami E/ 23i65
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ARTICLE II1 SHARES: The number of shares of stock is:

ARTICLE IV INITIAL D]__R.EC'I‘ORS AND/OR OFFICERS:
Foxang /V/Ol—ﬁj&f? CPM»'JmeT_ _
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ARTICLEY _ INITIAL REGISTERED AGENT AND smx«:racp_gé?ﬁ 2o ]
The name and Florida street address (PO Box not acceptahle) of the registered a*gerii:é is: 2 )
T M0
Aoxana  Morejon

9807 _Sw Y Hp ST
Miam  FL B

ARTICLE VI INCORPORATQR; The name and address of the Incaiporator is:
Roxand _Morepond

067 _Sw 4o ST
MIdmi  FL 23105
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Required Signatyres;

P‘ia\’ing b'een named as l'egisFeI‘ed agent to accept service of proces s for the above stated
Corporation at the place designated ; this certificate, I am famiMi: ) with and accept the

appointment ag registe ﬁntand agree to act in thi; capacity
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