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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

y NAME
TthT;:;nfo:':hc corporation shall be: /4 CE{ [bf ALA U/JP{'C{W Iﬂ

ARTICLETT  PRINCIPAL QFFICE

Principal street address Mailing eddress, if differ
QJ?'O Sw IS_I_,’ PAIPE! ree L= ) 5‘0% S:;m&,{iis ‘/SSPIA ent is:
Mliami, £/ 33185 Lliam;, F/ 32/85

ARTICLE 111 PURPOSE
The purpose for which the corporution is organized is: d [%? Qn(:{ Q[L fQW H// bUSi ness

ARTICLEIV SHARES
The mumber of shares of stock is: 2o

ARTICLE ¥V __INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: !@fg, é . g?a wan fg(ﬁ&i‘_"nfhamc and Title;

Address DR su 1S4 PL Address:

Mami £ =3(BS

Name and Title: C@'?‘/&S H Suf?( VQ-Z//VP Name and Title:
Address 5030 su/ 154 pﬂ Address:

Name and Title: Name and Title;

Address Address:
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Name and Title: Nume and Title:

Address Addrcss:

ARTICLE VI REGISTERED AGENT
The nanie and Florida street address (P.O. Box NOT accopablc) of the remstered agent is:

Name: Bge_ﬂ_zomﬁﬁa /%mh
Address: 5030 sw 9% /DL

/\é'ﬂ?m[, FZ 33,85

ARTICLE VII INCORPORATOR

The nunte and sddress of the Incorpurator is:

Name: 38(36 Z 86/ 7[{@‘1
Address: 5030 s (54 L.
Migmy, F/ 33 B5

ARTICLE VIII EFFECTIVE DATE:

Effective dute, 1f other than the date of filing: . (OPTIONAL)

(1f an effective date js listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate: ifthe date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Department of Siate’s records.

Having been named as registered agen! to accept service of process for the abave steted corporation at the pluce designated in this
certificate, £ wm fumiliar with and aceept the appoinonent as registered agent and agree to act in rhis capacity

/M ) f'// élb/f%fﬁ

}{‘\{uil‘u' signatureRegistered Agent

I submnit this document and affirm that the focts stated herein are trice. I am aware that the false information submitted in a
docunient in the Department af Statgconstitutes a third degree felony as provided for in 5.817. 153, F.5.

A {z/b</23

Arl
Required ngnutur:anc%o‘htoi’ ‘,\J Date i




