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H170001377514
ARTICLES OF INCORPORATION

In complianee with Chapter 507 (Profit)

ARTICIEI  NAME: The name of the corporation is:

5’/4 R éb ﬂé%‘—fc&‘s, e ] @,}JQ

ARTICLE I PRINCIPAL OFFICE:
The principal street address and mailing address is:

20 5t/ £2 A0 aAibef FL 23/35F

ARTICIE TN SYIARES: The number of shares of stock is: _. L0 O

ARTICLEIV =~ INITIAL DIRECTORS AND/OR OFFICERS:

Jacdio Tose” iZQJr-ij “@ L L_)?zg ( R)

oo s _Bravbeor_Cozana vPJ_
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T N I D AGENT AND ST )
. E e
The name and Florida street address {PO Box not acceptable) of the registered agent is:

7z 0 Lond @’}?@ _é:glzé)___'

20 Sw/ K2, 4oe

Vi INCO : The name and address of the Incorporator is:
ferro Sose lf’-odze{g vez £ a;c,?o
20 Sw S22  Yqrg

Miami  FL 22713
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Required Signatures:

Having ‘bgen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appoinj:meﬁtered agent and agree to act in this capacity

THegistered Agont

Date

1 submit this document and affirm that the facts stated herein are true, I 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.

2

~Tncorporator

Date
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