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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE 1 NAME: The name of the corporation is:

CU NBUE MECINICA  MUtrleP Tile SHU7 e
RTICLE1l PRIN L OF : Jo Q(D
The principal street address and mailing address is:

P uuds Nw 22806 piapl ZT 32742

M1 333¢ co 22 760 ptoap; Bl 32/95

ARTICLE IXI___ SHARES: The numnber of shares of stock is: / C)O

ARTICILF. INTTIAL DIRECTORS AND/OR OFFICERS:
me;_ma{a&ﬁ (P)
(> mer,__éz&-a@@o_mﬂéu&s,&fm

The name and Florida street address (PO Box not acceptable) of the regisicred agent is:

enwin. MAYRICio CRv2 MeNDOZA
YST7S Nw 22  AVE
A EL  S3/Y2

i YRATOR: The name and address of the In corporator is:

EDLU/M MAURIU 0 Crvz AlENdezR
Syaqs N 22 AV
g L 2312 3
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Required Signatures:

Having been named as registered a

corporation at the place designat
appointment agresi

P 4=

gent to accept service of process { »r the above stated
ed in this certificate, I am familiar + rith and accept the
otred agent and agree to act in this ¢ ipacity

Registered Agent

lfatx:

I submit this document and affirm that the facts stated herein are tru¢. [ am aware that

the false information submitted in a document to the Department of Siate constitutes a
third degree felony as pro ded for in 5.817.155, F.S.

Teute



