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ARTICLES OF INCORPORATION
[n eampliance with Chapter 607 snd’or Chapter 621, F.5. {Protit}

?::?gi;thc gflﬂngon shail be: /"'}e {<\ 35 (._,/Vé ( JJ&‘LYWC C@)""#Of CO‘(‘)O

ARTICLE N PRINCIPAL OFFICE

Is eel aldres Maili if difTeregi i
3985 W Flagler 57, Sule 100 3485 (W Fhaler 3T aute 100
ﬂli?mfl FL 33135 .Mfam)., FA 32) 35,

ARTICLE Il _PURPOSE J / /
The pirpose for which the corporetion is organized is: /4”_} an ail QM:U/ __é’g_/s NESS .,

ARTICLETV SHARES
The number of shares of stock is: f O

ARVICLE V. INITIAL QFFICERS AND/OR DIRECTORS

et

Name and TillrESc /4 . Gﬂmf@\ Aon-SQ n!)‘a;césﬁct{::

Address 2485 N qu‘ff'gl I*Qfmddress
/“f:émL ﬁl 3IBI3S

Name and Tiile: Name and Title:
Address Address: !
i

Name and Title: Name and Title;

Address Address:
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Name and Tiile: Name and Title:

Address — Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street nddress (I*.0. Box NOT acceptable) of the registered agent is:

Name: 556. A GQT&O\. Abnso

Address: 3785 ’J Fhﬁb" ST-J Su;'h: 100
riami, L 33135

ARVICLE VII  INCORPURATOR

The name and address of the Incorporntor is /
. Jese. A. Carcion /407150

MName:

Address: 3‘}’85 (,U F/@.Q{Cr S-T' SU”ZC 106
Jrams, FL 23135

ARTICLE VI EFFECTIVE DATE:

Effective date, it other than the date of filing: (OPTIONAL)

(If an effective date is listed. the date musi he specific and cannot be more than five doys prior or 90 duys after the
filing.)

Nute: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s eftective date on the Nepanment of State’s records.

Having been named as repistered agent to accept senvice of process for the above sated corporation at the place designated in this

certificate, ! am farniliar with and wccepy the appu?;rmcm as regisiered agent and agree to act in this capacity

L A4 d ’72/ 3{29/

KequipddSfenature: fApistered Apem Za

I submit this decument and dfjfrm thai the $icts stated herein are true. | am aware that the false information submitted in a

ducament to the DLP{"”MC’?{E consdnfcs a third degree felony av provided fur in x.817.155, F.& / /

Required Signalure.'lny‘l L/‘"\-‘ ﬁ Date
I




