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ARTECLES OF INCORPORATION

The urdersigned incorporator, for the purpose of forming a corporation under the Florida
iness Corporation Acl, hereby adopts the Jollowing Ardcles of Incorporation.

TICLE 1 NAME

The name of the corporation shall be:

BlLsiAnCe  7R4NS L7 Tan/ | Zysc .
ARTICLE CIPAL OFFICE o o
The principal place of business and mailing address of this corporation shall be:

Po Gox-5454¢

SURFS Doy, Fz 33 IS, -5F6F
ARTICLE I __SHARES
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The number of shares of stock that this corporation is authorized 1o have outstanding at any one time is:

Cosston  StireSs

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the imtial registered agent are:

LARRY — SHACRSHEVSKY
102395 CLocevass /¥ sar
84 faeBock , Fe

ARTICLE V RATOR

33/8 7
INCORPORATO
The pame and address of the incorporator to these Articlés of Incorporation are;

CARRY  Sgont SHTUSKY

/019 -9¢

Date

. {An additional article must be added if an effective date is requested.)

Havinp baen named as regisiered agent and to
certificate, I herehy accept the appoinment es regi
provisions of afl siatutes relating to the proper

accepl service of pracess for the abav stated eorporution at the place desigrated in this
stered agent and agree o aci in this cdpacity. ] further ogree to comply wilth the
obligations of my pos}\? as regisicred agent’

and complete performance of my duties, and I am famitiar with ard accepl the

10.-2-9¢
Prepared by: Robert Petrdeelli, CPA. o
2500 E. Hallandale .,Bch Blvd # Y
Hallandale,

Fl (954) 456-5992

Date



