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ARTICLES OF INCORPORATION

[n compliance with Chapter 607 {Profit)

ARTICLET NAME: The name of the corporation is:

FAGE

@0 £55/0/‘)ﬁ, ..f‘/ I /io(/C&/ 6///’/\7? ) @z)r’p,
TICLE II : ;

The principal street address and mailing address is:

3698 <0 (SSmL, Miami, Fl. 33518s.

ARTICLEITI __SHARES: The number of shares of stock is: 1 CO

ARTICLETY __ INITIAL DIRECTQRS AND/OR OFFICERS:
Lia pia Clod/a ?c_scar'p (P)

ARHQMMJIEBE&A_EHM@'DRES&

The name and Florida street address (PO Box not acceptable) of the registered agent is:
dianka Clodia Escarp .

3078 S (5% IPZ_, M:IC?M/’, ;/ 3345

ARTICLEVI  INCORPQRATOR; The name and address of the Incaeporator is:
Atanka Clpdia Escarp
3698 S0 /153 PL_Miami, Fl 33,55

62/83
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Required Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, ] am familiar with and accept the
appointment egistered agent and agree to act in this capacity

G802y
V‘ﬁegiﬁercd’?(é’em

" Date

I submit this document and affirm
the false infurmation submitte
third degree felony as provi

that the facts stated herein are trua. [ am aware that

d in a document to the Department of tate constitutes a
d for in s.817.155, F.S.

C)15) 04

Date

v

[rrforporator



