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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE] NAME; The name of the corporation is:

\ . N
\]&\L.\L T NAN \AOYNJ\\:\\‘\AQQM
L ARTICLE 1l _PRINCIPAL OFFICE: - 0 \“\D
The principal street address and mailing address is:

450 VA Y20 o .
Mo T\:\ ARNED

ARTICLE II1 _ SHARES: The number of shares of stock is: | O O

ARTICLEIY . INITIAL DIRE
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

Lyonne  Manidwus _ Sontang

450 NwWBE pve Z &
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ARTICLEVI ___INCORPORATOR: The name and address of the Inmrpqrator is: 2
/—jannf Manalus 80ﬂ+ar’)c4,~rd >
4SO Ny 120 AVE TS

miami, i 33182
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Having been named as registered agent to accept service of process jor the above stated
corporation at the place designated in this certificate, I am familiar ‘with and accept the
-appointment as agent and agree to act in this (apacity
ot\2\27.
Y Dure

RegisteTed Agent

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of {3tate constitutes a
155, F.S.
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third degree felony as provided for in
Hfrorpotator
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