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In compliance with Chapter 607 and/or Chapter 623, .S, (Prcﬁ,t) APR 2 M g
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ARTICLE I _ NAME: The name of the CDI’POI'at‘m?E{EE EEE\XS ?:Er o

Cariet L,  nc

ARTICLETY PRINCIPAL OFFICE;
The principal sireet address and mailing address is:

PL801 Bvickell Ave AT n F\oor
™Mo T 5513
M., A3 Swo M2 b Miaw FL 23186

“? fo’!n;’)

ARTICLE [ _ SHARES: The number of shares of stock is:__ | O ©
T3 D O

Dicna  preras - Cordy (P) _
Vivien Tegesqg MO EUG ~ Carty (v
Nivian - Cocky - Mauctua (ceo; Divedtor

Hexrnon  Porricia Leppe, (s)

CLE INIT REG. AND TADDRESS
‘The name and Florida street address (PO Box not acceptable) of the registered agent is:

Hernan  Patricio L-&DPQ
Qw31 Sw A2 L

Miami EL 22180

TICLE VI () TOR: The name and address of the Incorporator is:
LerNon Paotricio L,-e_p?ﬂ
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js adent to accept service of process for the above stated
corporation at the places esignated th this certificate, I am familiar with and accept the
ristered agent and agree to act in this capacity

afe L

Date

1 subimit this document and affierfi thatthe facts stated herein are true. I am aware that
the false information submi ment to the Department of State constitutes a
2 B17.158, F.S.
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