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ARTICLES OF INCORPORATION
In compliance with Chopter 607 (Profit)

ARTICLET _ NAME: The name of the corporation is:
Blance  OyNam & SOlekan S o
ARTICLENl _PRINCIPAL OFFICE;

The principal street address and mailing nddregs isr
TGS o 2 Lo
Higleain, T Ye 12

ARTICLRIN __SHARES: The number of shares of stock is; 00

The name and Florida street address (PO Box not aceeptable) of the registered agent is:
Yoy Moghon — Blancs
Nes w2y oy

dialeah, T, 13014

ARTICLEVY __INCORPORATOR: The name and address of the Incorpomtoris:
Sheala Hnrg_;on Blanco
UES st 2] Ly,
Maleal, £, 32614
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‘Having been named as registered agent to accept sérvice of process for the above stated
corporation at the place designated in this certificite, I am familiar wittiand accept the

appointment asregistered agent and agree to actin'this.capacity

¥ subnit thils dociment and affirm that the facts stated héreln are true.(lm sWare that
the falsé information mibmitted in'a document to the Départment of Stati: constitatesn .
thiid degree felony-as.provided forin a.817:1 & B8
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