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ARTICLES OF INCORPORATION H1500020400

In compliance with Chapter 607 and/or Chapter 621, ¥.S. (Pmﬂt)

ARTICLEI NAME: The name'of the corporaton is:
)

Yes_prioacios NwN__coeP,

ARTICLE I} SHARES: The number of shares of stock is:
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The principal street address and mailing address is: ' RN
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ARTICIRIV __ INIYIAL DIRECTORS AND/OR OFFICERS:
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AND STREE S

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

A PORE S Q@Mmg\ c.ni»gs
15502 Sw 117 lerr
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ARTICLE VI _ INCORPORATOR: The pame and address of the Incorporator is:
Andres  Giovanny  CanQs
15602 Sy 111 Terr.
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agent and agree to act in this capacity

If red Agent Date

I sabmit this document and affirm
the false information submitted i

the facts stated herein are true. I am aware
document to the Department of State constitutes

Date

4135000204508

ent to accept service of process for the ahove stated
ed in this certificate, I am familiar with and accept the
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