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* 3 undersigned Incorporator(s), for the purpose of forming a comaration under the
:iorlda Buslness Corporation Act, hereby adopi(s) the folowing Articles of Incorpora-
on.

ARTIGLES NAME :
The name of tha corporation shall be: a&ﬂ&ﬂr Exﬁﬂ%ﬂ"ﬁlr G)ﬂ-‘ia

ABTICLE )1 PRINCIPAL OFFICE ,
The principal place of business and malling address of this carporation shall be:

C FU NE 29T# STreer 4 3y
' Miam; Fo. 3313+

ARTICLE Hl __CAPITAL STOCK

menumbmofsharesofstockmmiscomaﬂonisamhorizodtohavemundlng
at any one time is: 300

ARTNIC:.C IV, INITIAL REGISTERED AGENT AND ADDHESS
The naime and address of the initial registered agentis: A4 7(/&/ 2/&&

21 NE 2914 sTH 37
HS50000D0121% Midm: F¢. 33137

I- .
- - JENNIFER BENSCH
CONTINENTAL STAMP & SEAL
8744 S.W. 133 STREET
MIAM!, FL 33176- 599
(308) 2322226




CJan, 1 ren P17 000 CONTINCHNTAL CO'8 JeN-2a0-4422
b o AN . -

i 4 *HBsooooO121s

C ARTICLE Y mNCORPORAYOR(S)

The name(s) and street address(es) of the i xcorporator(s) to these Asticles of Incorpora-
ton is(are):

wp__ hNDress
- M : 74 Ne 297H ST # 3¢
4 M‘c,w.,l "-{)afe.z_ m‘c‘l}mi £¢. 3DBF

2- Marvi #- (/,,,?45 501 NE 2STH Streer 2

Mami FL. 33/3%
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3l day of __JANUARY _ L1995 |
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SEHNPCATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED OFFICE

mmnmwmmamnmsm.m

the registered office/registered agent, in the state of Florida.

1. The name of the corporation is: {2&&5215 ék&&T(i-ﬁ&zLT G,_,D

2. The name and address of the registered agent and office is:

[77 ;c_( < :

- &151'1511“7“‘“JL“?SUHE)
2y MNE 29TH Srreer f’-’s‘#
(P.0. BOX ACCEPTABLE)

MAmi, #t. 33133
(CITY/STATE/2IP)

UNCersigned corpora-
m.«mmmmdmmofwmmmmumh

1=31-95

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
ANO AGREE TO ACT IN THIS CAPACITY. ! FURTHERAGREK TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO TME PROPER

FORMAMCE OF MY DUTIES, AND | AM FAMILIAK

TIONS OF MY POSIMON AS REGISTERED AGENT.

SIGNA

DATE 1-31-95

REGISTERED AGENT FILING FEE: $35.00
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