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ARTICLES OF INCORPORATION

The undorsigned Incorporatorts), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereb y adopt(s) the following Articles of Incorporation.
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The princlpal place of business ang mailing address of this corporation shall be;
750 5w ao™Sl. Suite Hiz
Miami | L 39156

ABTICLE Il _SHARES

The number of shares of stock that
any one time is:

this corporation I8 authorized to have outstanding at

10D Shares

The name and address of the initial registered agent is:

@ruu. HOVJV\‘uns

1150 Ssw qor St
Miami FL 32156
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ABTICLEY _ INCORPORATURIS)

The name(s) and atreot addroasies) of the incorporator(s) to thoso Artictos of Incorpory.

tion is(are): [—
Bruce ? Loy Howhin
T80 SW ot S

Miami |, FL 33156

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this

_Ya,efndau‘ day of jaﬂuar\(l Q_ 9 .
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION CF
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2, The name and address of the registered agent and office Is: i, 55 -
T Y e
G gr o =
. )F‘g(ﬂ, HQWV\:V\\% ey = 0
(Name) 5 ﬁ{, 0
2 o
J350 Ow Oroﬂg%"[ H"‘I'L g™
(P.O. Box nat acceptable)
Micon \ FL BR19 0
{City/State/Zip)

Having been named as registered agent and to accetp( service of process for the
above stated corporation at the place designated in this certificate, | hereb accept
the appointment as registered agentand agree to actin M

to comply with the provisions of all statute$ refatin
mange or my duties,

is capacity, | further agree
A ! g to the proper and complete

and / am familiar with and accept
a?gfsremd agent.

erfor-
pt the obligations of mg posf}ian
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T {Sighaturs) {Date)
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