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. NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION | <3
& %
The undersigned incorporator, Jor the purpose afforming a corporation under the Florida - ’5\}”\ o2
Business Corporation Act, hereby adoprs the following Articles of Incorporation, @%_ %
. . 5
i
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ARTICLE NAME

'I‘henmneofﬁ:ecorporationsl':—a]lbe: 53/296/\!3, COM /NCJ/

ARTICLEN __PRINCIPAL CE . :
'Iheprincipalplaceofbusinmsandmaﬂingaddrm of this corporation shall be:

6%/ NW 20y Avevue. , gfm »@mﬂ// Fr 33‘%97

ARTICLE 0T E .
The mumber of shares of stock that this oorparaﬁmismnhaﬁzedtohavewtsmndingatyoneﬁmeis:

A0, 060, 000  SpatiQ

TICLE I REGT, D AGENT AND STi T ADDRESS
The name and Florida street address of the initialregislaeredaget_xta:e:

e Wice ame 690/ M 30 duenuic. Boca Karoni, EL 37497

ARTICLEY __INCORPORATOR
The name and address of the incorporator to these Articles of Incorporation are:

Fut teramsS  Eof N 3R0 Mué‘ Boca ;éﬂwl P 334g7




