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ARTICLES OF INCORPORATION

_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL  NAME

The name of the corporation shail be: N @Y\J ‘i Y\ (@ Se \"\[‘l Ce ‘. - CC)\" P

ARTICLE II __PRINCIPAL GFFICE

8o NW BB AIE™
Hioleah ¥ 33015

ARTICLE HI PURPOSE
The purpose for which the carporation is organized is:

Mailing address, if different is:

ARTICLEIV SHARES
The nmurber of shares of stock is: / O 0

ARTICLE v ___INFTIAL, OFFICERS AND/OR DIRECTORS

Name and Title:N (Or\ E N Z,(?L)?Z p

. Name and Title:
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Name and Tids: Name and Title:

Address

Address:




Name and Tide: Name and Title:

Address Addrass;

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Name: NOT\[T\\ L()P? 2
Address: \qggf) f\\LU @9 Nh’t‘i
HicleaW = 22015

ARTICLE VII INCORPORATOR

The name and address of the lacorporator is:
Nae: Nornvin Loge=
Address: NS0 Nw (8 ne
rMralea FL 2201S

ARTICLE VIII EFFECTIVE DATE: / /

Effective date, if othér than the date of filing: (0 /2 20 A 3 . {OPTIONAL)

(If an effective date is listed, the date must be specific and cdnnot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt ::o:rllg listed as

the document’s effective dawe on the Departmeat of State’s records. (_.‘. rc?,
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Having been named as registered agent to accepi service af process for the above stuted corporation at the p&m_ desrg r&?(d in this==
cartificate, I am familiar with and accept the appointment as registeved agent and agrece 1w act in this capact(v o o

) i 2 24923 5
Required Signature/Registersd Agent “hae G
r"\ o AN
1 submit this document and affirm that the fucts stated herein are true | am aware that the false informanam /pmu% ina
document to the Deparvnent of State constitutes o third degree felony as provided for in 5.817.155, F.S.
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Required Signature/Encorporator




