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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

: The name of the corporation is:

l2ESNA QQOOQ. Conona lion

CIPAL OYFICE:

The principal sireet address and mailing address is:

02#5 %ﬁh\"‘\& Neaw  Rlod,
AST 209 wpicmi T AN
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ARTICLEIIl  SHARES: The number of shares of stock is:

ARTICLEIV  INITTAL DIRECTORS AND/OR OFFICERS:
Neleon Onptave Gonzales D (32

Nilsa Eleno bomzaler Diaz (SQH -
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The name and Florida street address (PO Box not acceptable) of the registzred agent is:
Ne[sovx CopSave Gerzaler Oin2.
714 Towleme Bleows  Bod Mgl
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ARTICLEVI  INCORPORATOR;: The name and address of the Iacorporator is:
Neleon  Emptave Gomzalker Diar
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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 familig with and accept the
appointment as pegistered agent and agree to act in thi; capacity

06 -06 -Jap)

/" | Registered Agent

[ sabmit this document and affirm that the facts stated herein are trine. 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.
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