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In compliance with Chapter soyawol:gaopm lgyﬂ’mﬁt) ’

ARTICLEI NAME: The rame of the corparatian fo.
XTREM < 7 ’
X T/ ME{ﬁa FESS/IOmA) PERSONMEL, (ne,
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Thaepﬁnnipa]streetaddressandmaﬂingaddmssis:
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ARTICLEILI _SHARES: The numbes of shares of stock is:
MNIYCLE A, DIKEL R oy

ARTICLE INFTIAL REGISTERED AGENT AND STREET ADDRESS:

‘The name and Florida street address (PO Box not acceptable) of the registered agent is:
Roberto  Andre  pDel Pino Falecs 2
21314 Suwo 112 pwve oePT 208 “
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ARTICLEVI _ INCORPORATOR;: The name and address of the Incorporatar is:

Roverto  Andte  Del Pine Faledwo
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Reqguired Signatures:

liaxingluuualntnuﬂlaﬂlxqﬁsﬂmmulngen&tx»anoqptservhx:of

t process for the above stated

corpnwutkn:atthe;ﬂacethmngnahuihifhﬁacerﬁfhﬁnc,Ianmfhnﬁﬁar‘vﬁhxuniacneptthe
appointment as registered agent and agree to act in this capacity

cifi}/%;;/ﬂkg*

Registered Agent

I submit this document and affirm that the facts stated herein are true, 1 am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
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