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The undersigned incorporator(si, for the purpose of forming a corporation under the
Florida Busingss Corporation Act, hereby adoptisi the folfawing Articles of Incorporation,
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The name of tha corporation shall be: - C_

ARTICLE N PRINCIPAL OFFICE
The prinaipal place of business and mailing addrass of this corporation shall ba:
175 Sauth Miama Avemy <.
Miami, Flerips 233130
ARTICLEI!  SHARES

The number of shares of stock that this corparation is authorized to have outstanding at
any one time Is: '
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The nams and address of the Inftial reglstered agent is: V\ RN B Lim P e “_ ?]JL

Admep Kabami clo W@W@ .
155 Sauks Minn Q:Jemde. |
Miams FLa 33130 . pinNG FEE: $70.00
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ARTICLEV INCORPORATOR(S)
See instructions for officers/directors ..
The name(s) and steet address(es) of the incorporator(s) to these Articles of Incorporation is{are);

~

v Dumed  Kapam
155 Sauh Ninmr Aemve
0 Wiemt A 320320

The undersigned ncorporator(s) hasthave) executed {tzcsc Ariicles of VIncorpDration this

| O dayof ah o 199

{An additional artigle miust be added if an effective date is Tequested.)

Signature - ) 7 ' -

Signature

Signature

Notarization is not required

NOTE: Affixing an officer tiile afier a signature of an incorporator does not constitute the
tesignation of offlcers. _
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"7 CERTIFICATE OF DESIGNATIONOF S
d REGISTERED AGENT/REGISTERED OFFICE . S

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF S
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED e
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. : :
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1. The name of the corporation is: Wﬁﬁ"”“ﬂ“‘c— [

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

Anmen WKaban |
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Having been named as_registered ageni and to accept service of process jor the above stated
corparation at the place designated in this certificate, 1 hereby accept the appointment as registered
agent aid agree Jo act in this capacity. I further agree to comply with the provisions of all statutes
reloting to the proper ard complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent, - ,

QRO owe & [ollet

(SIGNATURE)

DIVISION OF CORPORATIGN&, P. 0. BOX 6327, TALLAHASSEFE, FI. 32314
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