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ARTICLES OF INCORPORATION

In compliznce with Chapter 667 (Proﬁt)

ARIIQLELEAME_ The name off{u_: cotporation is:

The principal street address and mailing ac_iéress is:
2882 Ny 7846 T
Meami  Florela, v 5

33143 -

ARTICLE 11 SHARES: The number of shares of stock is: /O Q-
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ARTICLE V INJTIAL REGISTERED AGENT AND STREET ADDRESS;

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

Ma/ len ' nerd éafét/‘ S
2882 KW agth or
Mo pc_ Floreds, 331445 -
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ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
/Vﬁf'ﬂ‘?/n ’Qr/’)w éofef b
2882 NW a9 o S-'T T
Miand  Florcde, 23 |43 )
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Having been named as registered agent to acce .
co i i i i » I am familiar with and accept the
ered agent and agree to-act in this capacity

Date

Regiflered Agent

true. I am aware that

I submit this document and affirm that the facts stated herein are
State constitutes g

the false information submitted in a document to the Department of !
third degree felony as provided 6 in 8.817.155, F.S.

OTpOrator
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