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

ARTICLEI  NAME: The name of the corporation is:
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ARTE II___PRINCIPAL OFFI

The principal street address and mailing address is:

57?5; Sw )90 aAve Miam: Fla 53:7(’

ARTICLE 1 SHARES: The number of shares of stock is: I O O

TICLE IV INTTIAL DIRE CERS:
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ARTICLEV___ INITIAL REGISTERED AGENT AND STREET ADD

‘The name and Florida street address (PO Bo acceptable) of the registered agent js:
_/%?‘)'/6 < 5‘72-/.) oS
2122 SW 1IN0 GNe
Miami FL 33\1\%

ARTICLE VI : INCORPORATOR: The name and address of the Incorporator is:
Mario  Costellanos
2132 SW 140 ave

Miami  Fu  33\15
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Having been nam :
ed as registe .
abovest registered agent to accept servi
extated corporation at the place designatzd inn;!hciz 2’;35}91‘5:35 fgr thel
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I submit this docu
ment and affirm that th
aware that th / at the facts stated herei
e false information submitted in a documenfrt‘z"tlhf%;u;;l om r
: ment o
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