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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 15 -
SN -1 P g3
ARTICLEL __ NAME i - S + 35
The naroe of the camporatian shall be: ?{ (-g;s, P@-Hf?'rék-‘? Ine eRTTiny gy
ARHCLEH PRINC!E&!; OFF’CE < \‘. ;?”"' - ’:'.-‘i D !' i3 ::\». ic’ "\!{}L‘ﬁ

Principal street address

170 Lkl S eul
laguwee L 33/z26&

ARTICLEJIT PURPOSE
The purpose fisr whu:h the corporalion is orgamzed is:

Mailing address, if different is:‘
170 Al o fayp
Aeegie FL B2/28,

_Lam—Fo Dt Biness, - —

o fransact any and a'lfl

ARYICLE IV SHARES
The oumber of shares of stock is.

Vit

ARTICLE V. INITI4L QFFICERS AND/OR DIRECTYORS

Name and Tite: f97{€ -~ Up
ity

Address e e M-
[T WP S Geef
Lliwpd L 33020
Name and Title;
Address
Name and Title:
Address

E@/ze  3Ovd YSM <00

Neme and Tide: ‘Secr'c{g% \

L Va ;"52'1
120 M2 S sog
faerat K 5222

Address:

Name and Tide:

Address:

Nume and Tide:

Address:
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Name and Tide;

Address;

Namse and Tile;

Address

ARTICLE VI__REGISTERED AGENT
The pame and Florida street addreas (P.O. Box NOT acceptabie) of the registered agent is:
Jose M Fints
Address: [ Y0 poel? S Eetf

Atequcs. . 33/24

ARTICLE VIT INCORPORATOR

The name and gddress of the Incorporator is:
A p/m Y

Name:

-,

S M - g
.

Name:
Address: 170 M S aup
Aueraee. FL 23/,
ARTICLE VIIT DATE: '
e ~L—r5 . (OPTIONAL)

Effective date, if other than the date of filing:

(L€ an cffective date la listed, the date must be specific and cannot be more than five business days prior ar #1 hwsiness
days after the filing.)

Nate: !f'the date inserted in this block does not meet the applicable statutory filing requirements, thas date will nog be listed as
the document’s effective date on the Dapartnent of Swte's records.

agent fo accept service of process for the above siuied cosporation af the place designated in

Having been named as regis
thix certificate, I am fa and accept the appeiniment ay registered agent and agree lo act in this capacity
© G -/5
Required Signature/Registerod Agent Date
I submiit this doc iwfl'urmda the fucts steted herein ave true. I am aware that the false information scbmitted in o
document to the Department constitutes a third degrae felony as previded for in 5.817. 155, F.5,
4 G~7-15
Date

Required Si e/ncorporator
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