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(FROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed & an original and one (1) copy of the Artxcles of Incorporation and a check for :

0 $70.00 0 $78.75 0$78.75 1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certifed Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ ) RIME R. PALmacedA

Name (Prnted ortyped)

3609 N A%dg:— STfgeC
Ml \3?(4 234D

City, State & Zip

205~ U6Z- 7592

Daytmre Telephone mmmber

E-mail address: (to be used for future ammal report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICIE I NAME

e e i apottzn salibe: My . ST010 TnTenpcionAl Tosuchisto €L fod a& fizzyes TAC,

ARTICIE I’ PRINCIPAL OFFICE

Principal street address:

2609 N 29 <T,

Mil ¥ L 3314

_smmL_Asl_ﬁz Lol Lamiiz s T oH SEAesS.

ARTICLEIV  MANNER OF ELECTION _The mamer inwhich the directors are elected and appointed :

Selecfed o npPoINTmAT AT aAn AddVaL Meering)

ARTICIE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titk: ﬁi%ﬂ!! @;%Q%
T o P siENT

Address

26A Nw 3 S
mai, YL 33]4?}
pﬂnﬁ”’ﬁmﬁ@f %&me -

paess 9699 nw 3% ST

Miawl g1 334

Name and Title:

Address

Narre and Title: mmUEL HO(-GU)'J a7 (Co- ~fastoll & Cbx@d
R 33:;5

N;?QmAamlTﬁh “Wileth ESP!NO?A (rencheg MHTW@@
address: 1 29TE Sw 56 ST apT4287
miami £ L 33(75

Name and Title:

Address:




Name and Title; Name and Title:

Address a Address:
Name and Title: Narmre and Title:
Address Address:

ARTICIE VI  REQGISTERED AGENT
The peme and Floxrida street address (P.O. Bax NOT acceptable) of the registered agert is:

Nase: Jaime. 2. BPalmace oA
Address: %OQ’ NUG 36&‘6‘56
My S R\

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator :

Addre;s: %Oci NU\‘) BQL g_(:
MiAmi L 2304

Having been named as registered agent to accept service of process for the above stated corporation at the place neated i this

certificote, Iam th and accept the appointment as registered agent and agree to ad in this capacily /

AR e\ (2 v 04 /0877 7
Wsigmm of Registered Agent " Date

I submit this document and gffirm that the fucts stated herein are true. I am aware that any folse information 3@7 in 7umﬂu

to the Department of State constitftés a third degree felony as provided for in s.817.153, F.5.
-
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i wnature of Incorporator Date




