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ARTICLES OF INCORPORATION SECRETARY o STATE

TALL ARy
The undersigned incorporator, for the purpose of forming a corporation undsy the Florids ASSEE FLORIDA

Business Corporation Aci, heveby adopty the Jolicwing Articles of Incorporarion.

ARTICLE ! NAME . o .
‘The name of the caorporatinn shall be: B!o‘ﬁe LTindermnah o nah IHC. B

ARTICLE {1 ERINCIPAL OFFICE

The principal place of busincss and mailing address of this corporation shall be:
1deys  S.w. 84h Tev Miawn, L %31¥7

-t

ARTICLE Il  SHARES o o .
The number of shares of stock that this corporation & authorized ip have mustanding at any one Gme is;

1oV gcharers

ARTICLEIV  INITIAL REGISTERED AGEN TREET ADDRES
The name and Florida street address of the initial registered agent are:
Gavy Bicise (HgYs sw) [ME+0 Tew o
Y WMamwt: R 33187

ARTICIE Y  INCGRPORATOR
The npme and address of the incorpomtor to these Anicles of Incorporation are; ,
<1 4 For

fopn Ly Sw
Cravy Rioise I‘-l?a.ﬂi 33 177 |
xﬁ@w Blo=es Y 4)ajge L
£ Stgnature/lucorporator - 7 7 Dale

(An additionai articlc must be added if an effective date is roquested.)

Having been named as registered agent and 1o acexps service of process for the aboye sisted corporation af the pipca designated in
wiy certificate, 1 hercly accept the uppointment as reglstered agent and agree tn act in this capacity, Ifurther agree i comply with
she provisions of all siatuigy relating w0 the proper and complete pesformance of my duties, and { am familigr with and accept the

obligatinsistef my position as rogisie r ed agent ,
Y Sy ' 4/ /4 66 —
T/ Date

N
T Sigaiwe/Regiatcrsd Agent




