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ARTICLES OF INCORIORATION
In campliance with Chaper 607 and/ior Chaper 621, .5, (Protit)

#Iijzfnti;me é:)::;;g::ﬁon shail be: Vﬂ N\E A-f\‘ ; C) R P -

ARTICLEII PRINCIPAL OFFICE

Principal street aadross Matling sddress, if different is: _T
hi = MIAM], FL. D3E5
‘b(t"tptdt l& ’ 334"&:2 /

ARTICLE I PURP
Tke purpose for which the corporation is organized is:

ANY AND ALL.  (Eghl pRPOSE S

"I be nurnber of shares of stock is:

ARTICLEIY SHARES /0 O

ARTICLE V' INTTIAL QFFICERS AND/OR DIRECTORS

Name and Tirlc:wr\lma and T{ﬁME L[A HE R@RO
wawn PLTID wewe UJS[D

A4 sW 98 (CT. 30U-SW-LB T
MA ME—f&—23165 AT 33 /45

Nume and Title: Nernz end Titke:
Addrese Address:
S
Name and Title: - Nane and Title: -~
i
Adidress Address: - = .
I3 / f
. Oq' Al
r
~ 2
=5
o '
A
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Name and Title: Nane and Title:

Addresy Address:

CLEVI RE ERED AGEN
Tbe nume and Florida stregt address (P.O. Box NOT accespluble) of the regisiered agent iy:

Name: L\HZﬂP\O /’fE.RRFFLD
Address: 3_@_9_"'{' 55(_7 q, 9._3 C’T .

AN Fe—32]6 T
ARTICLE V]I _[INCORPORATOR
The name and address of the incorperator is;

e BAZARD HERREARO
e 3O SUI 9F O
AV, . 33/4 5

ARTICLE VIl _EFFECTIVE DATE: { [
Effective date, if other thoy the date of filing: /2' 0 6 Q - (OPTIONALY
(U ap effectlve date Is lsted, the date mut be speciflt and cannot be more thao five days prior or 90 days after the

filiny.)

Note: Ifthe datc inserted in this block does not meet the applicable siatutory filing requireruomts, tiis date will aot be Listed as
the document’s effectivs date ou the Deparuncnt of State’s records.

{v aceept service of process for the above stated corparation at th.: place designated in this
bl b appainiment as registered agent and agree to act in this cagaciy

_1’4?{06/5\’?’

irdd Bignatere/Registered Agent .7 Date

Having been named as'™eg
certificate,  am famifar @i

1 submit this document aild affirm A “TRY ed herpin are frue. [ am aware that the Jolse information submirted in a
document 1o the Deparmelk of State kd A\t PURLAErer felony: as provided Sforin s 817155, F.8

Date
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