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ARTICLES OF INCORPORATION
[ compliance with Chapter 607 and/or Chapier 621, F.8_ {Profir)
ARNICLE T NAME R I -
The name of the corporation shall be:__:j____ &_X . ___M__“___Gj!q_ __CCﬂ+3Tj1C__~
ARTICLEN  PRINCIPAL QFFICE
Prigeipal streetwddress \Aanlmg address. i different 1s:
. 7510 Zoch hess Dy

7510 Loch Ness [\
Miam; lalkes F/ 23014 iam; Lakc:; FL 301y
Aﬂj_ﬁ_ncj me faw ol Aus; 085S

ARTICLE 1! PURPOSE
The purpost for which the carporation i organized is:

ARTICLE IV SHARES
The number of shares of stock :1/0 e e

ARFICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS foﬂf} cl! 7L,

Cénf

Name and Title; yqr')&f H@n‘/-ga.qlﬂ?!ﬂ Mame and Title:
4510 é(t’r\ Ndﬁﬁ bﬁ Address: :

Address
[Trami_fokes, FL 33014 '

Mame und Title: Name and Title: T
Address Address: - L—S k;_,n'“
t7- o -
r F‘o\: N . -"
- ~y e | . ’
- . X )
T q
—~ b
-~y
[ =
Name and Titke: —

Name and Title:
Address:

Address
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Name and Title:

Name und Title:

_ Address:

Address

ARTICLE VT  REGISTERED AGENT
The name pid Floridn street address (P.O. Box NOT uceepiable) of the registered agent is;

Yanet /76:0‘520\0\0(}0

Name:
A
Address: -75 fC) Z@-}] /VCS§ b"f
‘f' . - =
/ 1'Gm, iqfﬁcs, F/,. '530“7/ =R
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ARTICLE VI INCORPORATOR o T et
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The name and address of the [ncorporator is:

)/'Gncf’ /‘/ﬂn'}é&au_q S = “""'f:j
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Wame:
Address; FSIO ZOC"\ NC&S ﬁ‘f’ g
frr
Miawi Lakes, BL 33014 o
ARTICLE VIl EFFECTIVE DATE:
. {OPTIONAL)

Effeclive dule, iFother than the date of filing:
(1 an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Nete: 1f the date tnserted in this block does not meet the applicable statutory filiny requirements, this date will aat be listed as
the documnent's ctfective date oo the Department of State's records.

ice of process for the above staied corperation at the place designated in this

Having been munied as registered agent fo acoept s
certificate, ! am furmilior with and accgpt the appalhitment as regictered agent end agree ro act in this capacity

6/3/2y

Date !

decument o the Department of Styre constinftes o third degree felony ay provided for in 5,817,155, 18, /
i V

Date
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