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| ﬂ | A@g&__mme name ofthle corporation is:
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The principal street address and mmlr.lng address is:
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ARTICIR I  SHARES; The number of shares of stock is:
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INITIAL REGISTERED AGENT AND STREET ADDRESS:

ARTICLE.V
“The name and Florida street address (PO Box not acceptable) of the registered ageat is:
Qlises  _David _ Fernandec
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ARTICLEVI___INCORPORATOR: The name ard address of the Incorporatar is:
Qlises  Dowid ernandez
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