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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE I __NAME: The natme of the corporation ia:

_m__-.QS__.u_y_ﬂ.__.u._..__.A.);.Q_[Léq_c;’ém.ﬁﬁ.&ua.S_EORP

The principal street nddress and mailing address fa:

[A301 Sw 149 S”f UIF)M?. /iL 33/9 3

ARTICLE Il SHARES: The number of shares of stock is: ____ 100

The name and Florida street address (?_0 Box. not acceptable) of the registered agent is:

L{ A p Gy PQZM o AYS)
./ .8: “{I.I: -‘.\. : .- i . . a H:.
(230l ‘s B9 S M ,opa Th 3393

ARTICLEVI  INCORPORATOR: The name and address of the Ir corporator is:

t{r AIANIT Y ?Dfﬂ/u.{f”:ﬂe
12307 ls ) 185 ST M pery FA 3339
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Re .

Having beennamed as rggistered'!_lgeht'm.gccem‘sen-,ice of process for the ahove stated

corporation at the place designated in this certificate; T am f: iar wit
: 1 ; amiliar with and
appointment as registered agént and a'gr.‘eé to act in this capacity accept the

/;am..,d" o) S’A 2 /Zot.‘/

Registered Agent. . Dote

E:?alst.ih‘fifmal:i osl‘lfxmb d_:tﬂir.m' t ’:t'ﬂ. 1¢ facts stated herein are true. I am aware that
. _ submitted in a document to the Department of State itut
third degree felony as provided for in 5.817.155; F.S. pa e lconstxtu es a

%a—/&n—m . OfA:_l /201\/

Incetporator . © . Date
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