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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEL  NAME: The name of the corporation is

Cdm[);}/ corp

1.E

NCIPAL OFFICE:

The principal street address and mailing address is:
433 5 zo‘faf"' Woincinn Bl fod 407
ﬁg‘amm Thnde, 33166

ARTICLE [I]  SHARES; The number of shares of stock is | (> b

RECTO

ELV ND iRS:
KOJL}‘a Qf;zm:. L/ cfa (\0)

T
N =
LA pa| Ty
N -~ I
~ —--1 ?-g.’.-'-’
— T ]
- T
- - U -
e IR =%
Al STERED Avk ADDRESS:
The name

DDRES
d Flonda street address (PO Box not acceptable) of the regiistered age
Aedc

e cfc,/

455 5 lZox}a( ?Dmaam Pud. ,Qp7)40?
i 733l

&Bm_jl_m&_m‘ :yc name and address of the 1z corporator is:
%C [\ 60?1"/33 l} =g

43 S 205/4,/ /f%rmaom @df/ ﬂ()%‘?a?
/\/mmf ?—’/ 22166




‘0Z/I1£2613 2254 3052201448

LaZar)s CORPORATE

Required Signatures:

Having been named as registered :
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