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ARTICLES OF INCORPORATION

In compliance with Chapter 607 {Profit)

ARIICLEY NAME;: The name of the corporation is:

Q LL A CE LF\N D Sony 5[40!*36’2_;(‘—#\)6/

PRINCIPAL OFFICE:

ARTICLE 11
The principal street address and mailing address is:

Blo0 Sy [ STeLeT, Mip,. FL 33144
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ARTICLE I SHARES: The number of shares of stock is- i )
INTIIAL DIRECTORS AND/QR OFFICERS : s
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M.MMELE_&EJJ_AQENT._ALD SIREET ADIRESS;
agent is:

orida street address (PO Box not acceptable) of the registered

The name and Fi
—Suiana_ liangs e
%&_2(44

BI040 (T Sager

MMQBEQBAIQ& The name and address of the [ncoirp srator is:
__SLosana LlangS
BlO0 oW J  Grager
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E/M00 33 - 33695 3¢
ired Signa
Having been named as registered a

gent to accept service of process for the above stated
corporation at the place designated in this cer

tificate, I am familiar with and accept the
appointment as register nt and agree to act in this capacity
Registered Agc7( Date
I submit this document and affirm that the facts stated herein are tru:. I am aware that
the false information submitted in a doc t to the Department of State constitutes a
third degree felony as provided for in s. 5, F.S.
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