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 ARTICLES OF INCORPORATION
> In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICIEI _NAME N 0
The name of the corporation shall be:
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ARTICLE I __PRINCIPAL OFFICE o 7 Tesrarl 0,3% "
The principal place of business/mailing addressis: 1Dl Ni W . 122 nd KON

Combroke Fines, FL 33026 7

ARTICLE@ PURPOSE o e
The purpose for which the corporation is organized is: \ a l’dfc a p@ dgg }5 rs

ARTICLE IV SHARES 0
The number of shares of stock is: ) O
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ARTICLE V__INITIAL OFFICERS/DHEECTORS (optional) o
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ARTICLE VI REGISTERED AGENT
The name and Florida sireet address of the registered agent 1s
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ARTICLE VI INCORPORATOR N o
The name and address of the Incorporator is: L
S nchez

sesieafe st shesislesesie ekl sk gkl sk ok sk sk keeok e Robeok sk sk skl R e ek oheskeok Kok ke Rk kK 2k Sk kil
1 terbd/agent to geeept service of process for the above stated corporatior:. at the place designated in this
certificate, I am farggi \,;_:,.« the appointment as registered agent and agree to act in this capacity '

,/ Laon&! thdnez &’5/ /53
Leonel @inchez, | ﬂé / é/@@

Signature Fpara Date




