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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIEI _ NAME: The name of the corporation is:

Cabello Ejﬁeron S \ng

The principal street address and mailing address is:

425 S 122 T
Muanay FL AR5

ARTICLEINI = SHARES: The number of shares of stock is: \ DO
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The name and Florida street address (PO Box not accesblej of the registered aggn.t is:

Luis Carello erez
D425 S 122 CT |
MiG™M +L AR

CLE CORP R: The name .and address of the Incorporator is:
Luys Cobello Rorez

S42s Suo 122 CT
Muannat o 2RSS
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Reguired Signatuxes:

Having been named as reglstered ngent to acoept service of statod
‘ process for the ab
torporation at the place designated m this certificate, F am familia:- with :nd :cv:ept the

appointrment as registered agent sad agree to act in this capacity

(4

MZZ;(&
Registered Apgent e

I submit this document and afficm that the facts stated herein are troe, 1 am aware that
the false information submitted in & document to the Department of State constitates a
third degree felony s pro

vided forin s,817.155, F.5.
CM (for )l
Incorparalor
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