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ARTICLES OF INcorrPORAaTION H 15000253217
In compliance with Chapter 607 and/or Chapter 621, £.S. (Profit)

ARTICIE I NAME- The name of the corporation is:
){_ Bc’.s\cﬁn O A Q\L\mo&\\v\m Cor(—’.

ARTICLEII  PRINCIPAL OFFICE:

The principal street address and mafling address is:

Qiﬁm;.llr\ﬂ— g)[-\l.—l l\)Or‘hﬂ

“JHo 20 -
Hioaas ‘a?)\i\ —
ARTICLE 111 SHARES: The number of shares of stock is: ‘ Qo
) TICLE ' R :
{ Lo‘m oA dor&cﬂﬁ_ - P
‘ RTIC INITIAL REGISTERED AGENT AND STREET AD .
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Bj%li@lm}m& Moralkes
HYL0 Bscayne Bivd Nocth =t 2
Miomi _FL 33\ i

TOR: The name and address of the Incorporator s

ﬁL&Aﬁ%RRPO JOSE Fronco Mor—ra \eS
14010 @scayne Rlvd.  Noctn
Miami _FL 3313
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Having been named as registered agent to accept service of process for the above sta
corporation at the place designated in this certificate, I am familiar with and accept
appointment as 1y ered agent and agree to act in this capacity
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(Registersd Agent

. ’ Date

the false information submitted in a document to the Department of State constitutes

third degree felony as provigd f; in s.817.155, F.S.

&7 TIncorporator - Date

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