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H990000295 24 YICLES OF INCORPORATION

The undersigned incorporaior, for the purpase of form ing @ corporation wndar the Fiorida Business

Corparation Aci, hereby adapls the Jollowing Articies of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

IRESEE
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Komgl Rarz, Inc,
ARTICIEN PRINC, CE
The principal place of business and mailing address of this:corporation shall be:
2250 Columbia
Weston, FL 33326 -
ARTICLETH SHARFES
The ni:mber of shares of stock that this corparation is authorized to have outstanding at any one
time is:
100 Common Shares —
e
ITIAL X ERED A AND STREET ADDRESS -
name and Florida street address of the inltial registered agent is: Z
T»
Komel Racz &
2290 Columbia e
Waeston, FL 33326 N
e
CORP . s
The name and addross of the incarporator to these Articles of lncorporation are: 5
Komel Raocz )
2280 Columbia

2 1 qosepl service of process for the above stated corporatton &t the place

accept the appointment ay wgiticrad ogend and agree io act ix this capacity. 1
gy Juan);brwa# e providions of all staites rolaiing to the proper and complete performance of my
LS am familiay

h o aceept the abiigation of my position as regiarered ageni.
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Sigmatura/Registered Agent Date
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