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ARTICLES OF INCORPORAT ION

in compliance with Ch iapter 607 (Profit)

ARTICLET

NAME; The name of the corporation is;

. ,__Sjﬂ/aﬁ.giﬁ MIAAL_ CoRP .

ARTICLE II

PRINCIPAL OFFICE;

The principal strect address and mailing address is:

4510 _Sw  B5T# pve
LA FL  3Y€61

ARTICLEINII  SHARES; The number of shares of stock is: ‘fn o

ARTICILE YV

INITIAL DIRECTORS AND/OR QFFICERS:

Diwie)  Hewwss Caeisco Eysng (P

Cé;/SAr’? Axdnrel

MANINEDL _Gon/Raler (vP)

ARTICLE Y

INITIAL REGISTERED AGENT AND STREET ARDRESS:

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

Donie| tetway catpas co  e/mn S
HSio Sw. B8 TH Ave

MAML Fr Y48

ARTICLE V]

INCORPORATQR: The name and address of the Incorporator is-
Uamit  Heandy  Canmaséw  g/ans e
4510 Sw _B8IH  pwe

HAAMT _FL o Y68

8% :2 HY B2 UMWY
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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, I am familiar with and accept the
appointment as registered agent and agrec to act in this capacity

8/28 (2«

Date

Registered Adent

I submit this document and affirm that the facts stated herein arc true. ] am aware that
the false information submitted in a document to the Department of '5tate constitutes a
third degree felony as provided for j s.817.155, F.S.

8/26/2y
“Incofporator ! ‘Date

BY:C WY 62 SNV 4



