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ARTICLES OF INCORPORATION
In compliance with Chapter 6a7 (Profit)

ARTICLE1  NAME: The name of the corporation is:
"ﬁcmc\ng Truesfnent Corp.

TICI.E 11

The principal street address and mailing address is:

2135 5 ocean. “Dr. Rl 290
Welgndole, Reach . T la. - DACH

ARTICLE X~ SHARES: The number of shares of stock is: / C) O
ARTICLE [V INTTIAL DIRECTORS AND/OR QFFICEILS:

“Tranis . Plorea L/P)
’Eclo%a(d Adol fo PrH’F!—@\(avxo’:)’_é_ (%)

ARTICIEY IINTTI GISTER GENT A JIDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

”(vur\c‘\sc a Dhre.
%\?}SJ = Crecin "D(’ gyp 93(0
Hollandole. SBeech. “Tlo. 22300H

ARTICLEVI _ INCORPORATOR: The name and address of the Incc rporator is:
Francisca. Poreg
DS D Ocean. "V Pt 2206
Vo \ndole each. o —’35%
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agen

t and agree to act in this capacity
=
W&d Agent Date

I submit this document and affirm that the facts stated herein are tru:. 1 am aware that

the false information submitted in a document to the Department of $itate constitutes a
third degree felony as provided for in s.817.155, I.S.
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