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ARTICLES OF INCORPORATION . FILED
in compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

4 1h AUG -t PH 2 18
- ARTICLE L NAMEF: The name of the corporation is: Cren TAI rlr .5,“

. I;1HLT.J’£ S i - " th |J*
N Bl Enterprise. Tre, T
' ARTICLE [T PRINCIPAL OFFICE:

The ﬁrin&:ipal street address and mailing address is:
_ Z54S s zn &
N'iQJW\'\ B Raks™

ARTICIETII _ SHARES: The number of shares of stock is: 100

ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICERS:
\ ' President
Ramon edriquea V.9

AM&M&L@Q&M@M@D&

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

Lisette Do Ko
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ARTICLEVI___INCORPQRATOR: The name and address of the Tncorporator is:
Uicelle et Rio
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Required Signatures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
familiar with and accepﬁ:e appointment as registered agent and agree to act

{ In fhis capacity .
§JuI¢
Dhte

Registered Agent

I submit this document and affirm that the facts stated herein are true. I am
aware that the false infi ation submitted in a document to the Department of

State constitutes a third ree felony as provided for in 5.81 [.1 3, F.S.
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IncBrporator
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