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ARTICLES OF INCORPORATION _
o In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME , -
The name of the corporation shall be: prc C,fé e A C % Uis) /:'O,{)S I/UC .

ARTICLE 11: PRINCIPAL OFFICE = ‘
The principal place of business/mailing addressis: [ | DWW /5Y C’,T'
Mf'éMf/ FL 23196

eslaTe in ues] wed 15

ARTICLE 11 PURPQSE o i
The purpose for which the corporation is organized is: ]?65; f

ARTICLE IV SHARES - ,
The number of shares of stackis: OO O 5}’)6’?’("6 OF COMMOU 3TOCK
# - 10 por Va lve ,

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional) _ o
The name(s) and address{es):
Presiden Vice-Pres :'df’uT/ Treasvrer
Edvardo - Marivo T legoa £ Builelo
1A 21 S0 i5Y T TRl S 154 cT
M, FL 33196 Miarr, FL 53_!9% s
ARTICLE VI REGISTERED AGENT o | ST |
The name and Florida street address of the registered agent is: {5:% ,:‘E = i, :
Edvarde X Marivo 5T f: m
- R
Dm —— "’ €

IHAI St - 154 ]
Mr‘aMf, FL 33|9¢
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Edlvardo X Mariwo B
3w I5Y ol
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(it FC D3196 _ _ _
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Having been nanted as registered agent to accept service of process for the above stated corporation at the place designated in this

Mig
certificate, 1 am familiar with and accept e appointment as registered ageni and agree to act in this capacity
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