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ARTTCLYS QF TNCORPORATION

The undersigmed incorporater for the purpose of forming a corporation
undar the Florida Business Corporaticn Act, hereby adopts the following

Articles of Incorporation.
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The name of the corperaticn shall be: I

ARTICLE IT PRINCIPAL OFFICE
The prineipal place of business and mailing address of this

corporation shall be: FO74 N.W, Ji4 CI, MIAML, FL 33178

ARIICLE TIT SHARPS
The number of shares of stock that this corporation is authorized to

have outstanding at any ome time ig: 100
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Prepared by: Hosey Hernandez,Esg., 27¢1 5. Bayehore Dr.,Suite 602
Coconut Grove, FIL 33133

F.B.N. 852718 (305) 8S59-2222
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