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' ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

¢ ARTICLEX__NAME: The name of the corporation is:

ﬁn\iﬂl{\'enec\ gygl’\&u\oa_q\ SO\\}*'\OH RaYoN

ARTICLE I PRINCIPAL OFFICE;

-

The principal street address and mailing address is:
J4850 2w 20 ST geude 20
Yoy &L oINS

ARTICLELIY  SHARES: The number of shares of stock is: I Db
ARTICLEIV _ INITIAL DIRECTORS AND/OR OFFICI RS: E

{C}.d\JGFAQ Yﬂc{ﬂiSJﬁz' Wu—q.a T

- Micugl VJal deg View thesddd =

-

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

Michel yoldeS |
eSO S 268 Sute 208
Miomi €\ . 3R18%

ARTICLE V1 INCORFPORATOR; The name and address of the Incorporator is:

Miche\ Valdes
UFSO & 208 Sute 205
Mo Fl 3316
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Required Si s:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as r ered agent and agree to act in this capacity

X <
Reg:s‘?md Agent

I submit this document and affirm that the facts stated herein are trve. I am aware that
the false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in s.817.155, F.S.
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