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ARTICLES OF INCORPORAT MON
in compliance with Chiapier 607 snd/or Chapier 621, F 8. (Frufiny
ARYICIE] NAME
The mume of the corporation shall be: C IOUdHJ Mareela ?I'__fo"‘i ? A
ARTICLE O _ PRINCIPAL OFFICE
Principal sirpet nddress Muiling addrees, if different 1
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ARTICLE I PURPOSE .
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Namcand Title:______ S —.. Nomeand Title: | _
Addrese Adidre e, e e, o

The pasne and Flarida sircet address (P.O. Box NOT acompiable) of the regisicred agent is:
Name:

Qlaggna rarcela Pinog
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Pembrowe QMA H 33038

ARTCLE VI INCORPORATOR

Address:

The name apd address of the Incorpontor is:

Name: C{QUd"Q "{O}CC(Q P"V\:l-vn
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Address:
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i af the place designated in
i this capacity
Pord 121 2] 23
Required §iphsture/Registertbd Agent

Date
I submit thiz document and affirme that the facts stxted Aerein are irue. | am awere that the folie information submived in o
document to rhe Deportment of State constitaies o third degree felony as provided for in 2.817.185, F.5,
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