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ARTICLES OF IN CORPORATION

In compliance with Chapter 607 (Profit)

ARTICLE] _ NAME; The name of the corparation is:

SPHIA pyfca) Cenyer

ARTICLE Il PRINCIPAL OFFICE:

fVC

The principal street address and mailing address is:

UoL2o2Sw /52 T p
FL 331793 |
ARTICLE (]l SHARES: The number of shares of stock is: J O O 3
ARTICLE IV INITIAL DIRECTOQRS AND/OR QFFICERS:

SulAidis Ting (ELeSHH
(P

[

ARTICLEV _ INTTIAL REGISTERED AGENT AND STREET ALDRESS:

The name and Florida strect address (PO Box not acceptable) of the registervd agent is: ?j,
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B Sk (B2 WD TEW Hran! F 3377
ARTICLEV] _ INCORPORATOR: The name and address of the Incorporator is:
[lBoo S 1582 pp Jerr
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LAZARIIS CORPORLTE

Registered Agen:

I submit this document and affirm
the false infermation

that th
third degree felony as

submitted in a docy

e facts stated herein are tru,
provided for in

I am aware that
ment to the Department of {itate constitutes g
17.155, F.S.
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