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ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit}

ARTICLE 1 NAME: The name of the corporation is;
& L\X A AESTH chies surqecy 'I(/Q,

I INCIP

The principal street address and mailing address is:

B82/63

3750 W 16 & sedT 18 vhraleah 33002

: FZO.VZ/‘DA
CLE OO

ARTICLE 1V INITIAL DIRECTORS AND/OR OFFICERS:
SN Q@Ler' 2] QECFES (P )::

: The number of shares of stock is:

[ Rl
Pl

—_
.

-

1AL RE NT AND T ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registeted agent is:
Jduay RoseRTo ~ ReyE€ S
2750 W /o AVE SuTE T
HiAlEA« Fl 33072

ARTICL)

TJuan RosmeeTo KEycs

L2:6 Hd (312002

R: The name and address of the Incorporator is:

3750 W /4 AvE ST IS

HiplEAIH Fr 330/2.
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Having heen named as
erey agent to accept service of
¢ ¢ I Procesi; for the above st
ted in this certificate, I am familianr with and ac:ep::fxg

corporation at the place desi
appointment as istéred 7ent and agree to act in thjs: capacity
\O —2F-2020:
Dare

Regi odAg#t

I o,
t;:?at;;l; ﬁ docuﬁmel;’:l;nd. . that the facts stated herein are tirue, I am aware that
sy rmation mitted in 4 document to the Department of State constitutes a
egree felony as provided|ifor i s.817.155, F.S.
|0 ~37) - w20

Date
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LE6 W 121902



