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ARTICLES OF INCORPORATION
In complience with Chapter 607 (Profit)
ABM‘MAMQ The name of the corporation js:
|
He v maNd er ﬁoge’r*\/ Gramé (0»'8
CLEII NCI FFICE:~
The principal street address and mailing address is:
5315 <Suy 117 Ave
Miauny L 23775
I
ARTICLEIN.__ SHARES: The number of shares of stock is — oo
_(QP) Fvoml _}—}evmwc/'
Pl A’E’tD/C{ D‘-‘ QG-G/C’ = ;z
[
2
-
ARTICIEV

INITIAL REGISTERED AGENT AND STREET ADNDRFSS;:
The name and Florida street address (PO Box not acceptable) of

the registered agent is:
frank Hernande s
BB _SwW. 1\ Ave,

Miami  FL R31s

ARTICLE VI

INCORPORATOR: The name and address of the Incorporator is:
fra

nK  Hernandez
2\ SWL

U1 Ave.
Muamy FL R3S
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ire S:

Having been named as registered agent to accept service of

€ process for the above stated
corporation at the place designated in this certificate, I am
d

familiar with and accept the

appomtmegmgzgiste agent and agree to act in this capa7'ty
M 9

2(1]
Registered et "~ Daw

»

o

submit this document and affirm that the facts stated herein are true. I am aware that

he false information submitted in a document to the Department of State constitutes a
hird degree felony as provided f s,817.155, F.S.

~ Vincorp}%g,) _ Zté//q




