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ARTICLES OF INCORPORATION

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) E‘: E L E S
ARTICLEI __ NAME , - . - CISEP 26 AM 1119
The name of the corporation shall be: SEC STATE

— 'ui'\.. I lJz l
(A ORo VERDE | FHC. TALL AHESSEE, L ORDA

ARTICLE I PRINCIPAL OFFICE - , .
The principal place of business/mailing address is:

913‘9.5" L.ow. QY AVE
Flegre = 33/4L

ARTICLE Il PURPOSE ,
The purpose for which the corporation is organized is:

Cafetps / A N Jerende

ARTICLEIV _ SHARES . , . : :
The number of shares of stock is: "F-390 e 3? Do d&&&r (’ 7/ cﬁD) /ao..r—
SMeares °

UG/&% ommon. TPock aq “commo

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es). and title(s):

JOSEF/INA PAORON ~ Pf&f/UtP./W,’ 7 reaso rer

liddo 3I& 5§ Tewzce
Hians F€. 33134

ARTICLE VI __REGISTERED AGENT  _ , -
The name and Florida street address of the registered agent is:

LUIS FPAJIRoN
I T w. § &
e~ . 33130
ARTICLE VII  INCORPORATOR . -
The name and address of the Incorporator is:
JOSEFmwA  PADRON
fiddo Tto S Tervzce
/(‘L:&a-\,,‘ 7( . 33¢ ?‘V
*************’%********x******************************************************************

Having been named as registered agent to accept service of process for the above stated co:parat;on at the place designated in this
certific: cate, I am famzbar with and accept the appointment as registered agent and agree to act in this capacity
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