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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICIE] NAME: The name of the corporation is:

) & Delrvs R\/ 50143@/}_/- Vs

The principal street addxess and mailing address is:

Jerge duss Gpoalez |
(Ihw 2% Tevince Forl  lavde rdele

E/ 3=z31
ARTICLEIL __ SHARES: The number of shates of stockis: ___| OO
ARTICLEIV . INITIAL DIRECTORS AND/OR OFFICERS:
- 2

_CZEr‘gefw'; Jonsonles 2
12 yw 28 Terrace Fovl tavderdale
F [ 332 )

ARTICLEV___ INITIAL REGISTRRED AGFNT AND STREET. ADDRESS:
The name and Florida strect address (PO Box not acceptable) of the registered agent is:

'ijc, LJHS qmuZL/ef
[T w2 % Jerr e ”)-:)y’f Lgurp(erapp_ [a___ )

Ff 3z3 ) )

Mﬂ_‘ul_[mmm%e name and address of the Inowrporator is:
J—qu@? Jum‘ gnuﬂ /@ _—

[ 9 gvv 2K Ewr\ ce T,off ZAUO(@LXJ:‘_IB’__
r/ »33l) _
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Required Signatares;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the

appointment as registered agent and agree to act in this apacity

T g R -
Registezehgent T

I submit this document and affirm that the facts stated herein are trur. 1 am aware that
the false information submitted in a document to the Department of $itate constitutes a
third degree felony as provided for in s.817.155, F.S.

P
Hicorpetator




