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ARTICLEI __ NAME: The name of the corparation is: wi, ™
i o ol
BRIDGF 3 oz
e 0 In 1T o)
R
ARTICLEI[ PRINCIPAL QEFICE; S =3
X

The principal street address and mailing address is;

(3280 Collzys  Ave _ ppi# 1d24
Sudaly TSi¢s Bl L, 7 A\\0

ARTICLE ! SHARES: The number of shares of stock is:

{68)
_ .

D .
CESAR_A. GrRAZALGS Mcgrrviz__@w

" ARTICLEY _ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and F‘Ioriv.:la street address (PO Box not acceptable) of the registered agent is:
Cesax o

Gejales  Mactinez
192580 colling  ~ ave  APTHE 2y

Sonny TSies  each FL 331ed
ARTICLEVI _ INCORPORATOQR: The name .and address of the Incorporator is:
Cesox 8. Cqrajoles  Martinez
1458 O colling

€
IRles Beach

NPT ab 294
Sanny
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Reguired Signatures:
Having been named as
corporation at the place

i .ered agent to accept service of process for the above stated
erignated in
appointmeny/s i

Registered Agent

certificate, I am familiar with and accept the
‘ent and agree to act in this capacity

'_QZ/QQ/QQ/?
Date

I submit this document and

that the facts stated berein are true. I am aware that
nt to the Department of State constitutes a
155, F.S,
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