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ARTICLES OF INCORPORATION

In comiplianye with Chapter &o7 (IPrafit)

ARTICLEL __ NAME: The namie of the corparation is:

PAGE

L £G PeA&wam rfé’( /th & Deriices Cgr‘/—’n'

ARTICLEIL __PRINCIPAL QFFICE:

The principal strect address and mailing address is:

120 Sw  §th Ave r-)p\:’-o 200 [y At
ré 32130

ARTICILE Il SHARES: The number of shates of stock is: /GO

ARTICLEIY.  INITIAL DIRECTQRS AND/OR QFFICERS:
G‘meﬂ Crado éjo’fﬂtﬂz ngfs"tffﬂf
7

ARTICLEY  INITIAL REGISTERED AGENT AND STREET ADDRESS;

The name and Florida street address (PO Box not acceptable) of the registersd agent is:

C?ﬂaﬁ Criadp Zaﬁ;z _
[20 s Gt Ave /%g!z) 0 HﬁaMi 172330

ARTICLE ¥I [NCORPORATQR; The name and address of the Incm'pmntm is:
Ginetl Chade éope;

120 sw Gth Aa ,ﬁ,ﬁv 0 Hiami 4 337,
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Required Signatures:

Having been named as registered age
corporation at the place design
appointment as r

nt to accept service of process for the above stated
ed in this certificate, I am familiar sith and accept the
red agent and agree to act in this capacity

1)1z [z024

chist{rc@'j\ga‘fn

I submit this document and affirm that the facts stated herein are true. I am aware that

the false information submitted iy document to the Department of State constitutes a
third degree felony as provided in 5.817.155, I'.S.
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