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ARTICLES OF INCORPORATION
In conipliance with Chapter 667 (Profit)

£#{C.7€I/e_, O&?L{’, ¥ ///21327[

ARTICLEI _NAME; The name of the corporation is:

EXPVess RevelvTion TNo
. Il PRINCPALOEEICE

The principal street address and mailing address is:

282 SW IZoTH 2D
Mak (Tl 3312g

ARTICLE 1T __ SHARES: The number of shares of stockis: 7 ' ()

ABDCLEWV . INITIALDIRECTORS AND/OR OFFICERS:
Inalcl Govzal e (6573

V

The name and Flgrida street address (PO Box not acceptable) of th??i.wared agentls
loalCt LoLzZALEZ Fosk

2RI SN (20 TH 2P
Measly 7/ Z3174

ARTICIEV] INCORPORATOR; The name and rddress of the Incorporator is:
Tonle, Somalez Costa
2%21 SW 120 RN

Miana, FC. 3375,




LN 61\5 - {§]0320
ﬂmm_ﬁimm.

Having been named ag registered agent to accept service of process for the above stated
Corporation at the place designated in this certificate, I am familiar vvith an
appointment as registered

d accept the
ﬁent and agree to act in thjs capacity

Regisiered Agent

[ ate

I submit this document and affirm that the facts stated herein are true, I am aware that
the false information submitted in a document to the Department of $ ate constitutes a
third degree felony as providf’fo/ri,n 8.817.155, F.S.

Incorporator

L ate



