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ARTICLES OF INCORPORATIO]NJM 0CT27 PM 4:5)
In compliance with Chapter 607 (Profit)
oY OF STATE

' ELLAHA
ARTICLEY  NAME: The name of the corporation is: SSEE, FL

LNEE AN ;ééygﬁy/,aém
ARTICLE [l PRINCIPAL OFFICE:

The principal street address and mailing address is:
LLZZ S 4/ <K

__Mﬁzﬁ/f‘. %@zﬁ/b# LSS D,

AKHQLL_I_MHABE&: The number of shares of stock is: _0E

ARTICLEIV__ INITIAL DIRECTORS AND/OR QFFICERS:
}/.A ,r\,/f)/l/ M ENPOZA (\P)

ARTICLEV  INITIAL REGISTERED AGENT AND STREET AJ)DRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is;
HA MOY EA7BD7 A )
w152 S8 1405w Flbrid 2sis>

TOR: The name and address of the Inccrporator is:
AL AN, Z{/{—”/\/}ZD 24
(1132 Sw /) ST
M Anit FL 335/57




P4y . ! et o : [l I”

mmmm

Having bf:en named as registered agent to accept service of process ior the above stateq
cOrporation at the place designated in this certificate, I am familiar ‘with an
appointment ag registered agent and agree to act in this

TN

egistered Agent

d accept the
tipacity

[ate

I submit this document and affirm that the facts stated herein are tru:
the false information submitted in a documen

- Iam aware that
third degree felony as provided for ins.817.15

t to the Department of & -ate constitutes a
3, F.8.

L A

Incorporator
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