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The undersigned incorporator(s), for the purpose of forming a corporation under the J»M&il’}}mmmm ORIDA
Corporation Act, hereby adopt(s} the following Articles of Incarporation,

ARTICLE1 NAME
The name of the corporation shall be:

Clegr La Ve SPA tor Wamew, B

ARTICLEIl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

272 NVE. | T Sheel
Fert haudkerdale \FL 23205

ARTICLEIII  SHARES
‘The number of shares of stock that this corporation .3 authorized to have outstanding at any one time

is: 100D

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and addresy of the initial registered agent is:

Iichetle Mag
273 N.E 1T Shreet
Tor-t Lauderdale, P 33205
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CARTICLEY  INCORPORATOR(S)
See instractions for officers/directors
Pl pare(s) td streel address(es) of the Incomporator(s) to these Artieles of Incorporation s(ure}:
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The undersigned incorporator(s) hus(have) executed these Artictes of Incorporation this

L} duyof JUL_\/ 19 Do

(An ndditlonal article must be ndded if an effective date is requested.)
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ZSignature

Signature

Notarization is not required |

NOTE: Affixing an officer title after a signature of an incorporator docs not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF ﬁ;;'ﬂ ﬂ F:;;- “)
REGISTERED AGENT/REGISTERED OFFICE wa oy
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PURSUANT 10 'THE PROVISIONS OF SECTION 607.0501, FLORIDA S'rﬁumns ARME): gy
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF 'THALYTATESOR ;-LngA
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

[, ‘The name of the corporation Is; C e L Vie Son For. toonizal ahve.

2, The name and address of the registered agent and office is!

Mhehelle. Afos)

(NAME)

2968 M E LMy Slreet-
(P.0. Bux or Mall Drop Box NOL ACCEFTABLE)

Ei-. Lewderdede, FL 33305
CTYRSTATEZIR)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duites, and I am familiar with and accept the
obligations of my position as registered agent.
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(SIGKATURE) # (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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