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ARTICLES GF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] NAME L/ ,Hn
‘I'he name of the corporation sball be:__&g_" 3 ML, . __ia_-. ‘ (:)___ o

ARTICLEN  PRINCIPAL OFHIC,

Pringpal 4 Mailip; if di ts:
3985 () FRGIEr S, Sule 100 385 W Ehsler 3T Suite 100

Hiam;, FL 33035 Miami, FL 3235
{’;‘:er;ucrﬁsg:or:ﬂ}::ﬂomfiomormion is organized is: /_4_”3 QHJ Q_//Zdﬂlcl_/f_ ..... Z:X/;))[)&Sﬁ_

ARTICLEIV SHARES
The number of shares of stock is: IO

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS P Jtﬂ+
Nameand'rmc:jasc A Garzion /“3’159 c:;icélsl"itlt
Address 398s b/ Qa‘gkrg?: Cu ity [0 ddress

HMami FL 33135

Name and Title: ___ Name and Title:
Address Address:
Marne and Title: Naome and Titie:

Address Address:
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Name aod Title: Name and Title:

Address Address:

ARTICIE Y]  REGISTERED AGEN]
The name and Florida sireet addresy (P.0. Box NOT acceptable) of the registered agent is:

Name: 556 A- GQR:PG\ A(&ﬂse
Address: 3‘[85 & F&g{’?‘ S‘r, Suj'f’c 100
rhami FZ 33135

ARTICLE VIi _INCORPORATOR

The name and address of the Incorporator is: /d( /
MSo

Name: ﬁEﬁ A Gg‘mfe\' PO
Address: 3‘/85 w F/@Q’Cr Sr SU)-{:' 100
Hiams, FL 33135

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date 1 listed, the date must be specific and cannot be more than flve days prior or 90 days after the

filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documant’s effective date on the Department of State's records.

Having heen named as registered agent lo accept service of process for the above stmed corporaion at the place designated in this
certificate, I am foniliar with and 7 the @?mem as registered agent and agree 1 act bn this capacity

77 S /)2y

I submit this docsement and J7rm thar tha ¥iets stated herein are true. [ am aware that the false information submitted in a

document to the Department of Stgee r:on.rm es a third degree felony as provided for in x 817155, F.8 / /
A/ (3 £ 9/

Required Stgnature/Tnco { \ Date




