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ARTICLETH _ SHARES: The number of shares of stockiss____| OO

AR ] INFTIAIL REGISTERKD A A SIREET ADDRE BN
“The name and Florida street address (PO Box not acceptable) of the registered agent is:
m\lamr\s €. Naldes Gonzolez
QY31 _SwW_ 103 CT1T

CoTer  BAN, FL 32157

ARTICLEVI __INCORPORATOR: The name and addresg of the Incorporaior is:
Namaris 2. Naldes Gonzalez
QY2 LW 103 _Cx -
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Reguired Signatnres:

Having been named -
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/ Regisitred Agent

1 subanit this document and affirm that t}
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