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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corporation is:

A mo 1:1:{ Divivo .:.rhc

The principa] street address and mailing address is- _
3065 N ﬁg}fap roinciana. Rlvd.
- Miaw ;ifm‘ng,g' Fe33¢46

ARTICLEIII = SHARES: The number of shares of stock is: ‘ C) O

ARTICLEIV ___INTTIAL DIRECTORS AND/OR OFFICI:RS:
Flank Euecaluon CPJ

Cheishd Epycalada (VP) S8 @
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‘f\)kamza Frealana (T\/ TN
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET.!DDRESS;

The name and Florida street address (PO Box not acceptable) of the registered agent is:
FRank ENCppadA _
365 ) Qg}!aﬁ Tornciavg, Blvk
Miami SFRIMC? y FL 22136

ARTICLEVI __INCORPORATOR: The name and address of the Inzorporator is:
FRAMK EJcAladA

265 AN Poval T%}Ngia nua. _lﬁfvac
Miawmi Sppinde Fo 2236
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Required Signatures:

Having been named as registered agent to accept service of process 1 or the abow
corporation at the place designated in this certificate, ] am familiar vith and acc
appointment as registered agent and agree to act in this ¢ apacity

TEANY FEpensndn o 9@9/20/ 9

Registered Agent

I submit this document and affirm that the facts stated herein are trui:. T am awar
the false information submitted in a document to the Department of {itate constit

third degree felony as provided for in 5.817.155, F.S
/Cg;]/uk Ecnlnde 0?_/26/4’0/‘?
Incorparator ‘1t

e ¥y
- r— ™M
AN,
[ ::: - N
2SR

i,
e
-
| —_—
oo 2
Siow
ra -~



