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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE 1 _ NAME: The name of the corporation is:

L f‘ M ACC{)UA‘PM? and _Immi.cﬂim_—lﬁ'om 50/ru[0é35_.jrl€
ARTICLE Xl PRINCIPAL OFFICE:
The principal street address and mailing address is:
3605 (pcal oy  sute 100
M cami Fclwida
33155

/00

ARTICLEIIL  SHARES; The pumber of shares of stock is:
WWWM_

Lr’s&j DJ('P.?, A[ma(ouwf ( Prasqdbj-la
JQEQM @afmw A[mﬂﬂul.f / Ligg- D!ﬂh&nlé)

The name and Florida street address (PO Box not acceptable) of the registered agent is:
,L,fa{m (lg,[ Oﬂ(mb\ A{mabuu
3805 (ool way svide 00
)\'e[mm Mda , l 2315%

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Lichot Diea Almaover : _
3¢0c (ol wad sulde 100

Diami  Floada ; 33155
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equi S 5 8:

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 agree to act in this rapacity

@/‘jﬁ 1ofiy >4

~ i(egistcred Agent Dale

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

the false information submitted in a document to the Department of Sitate constitutes a
third degree felony as provided for in 5.817.1535, F.S.

A jo/14 Z )9
Incorporator )
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