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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chaptes 621, F.S. (Profit)

ARTICLE I NAME
The name of the corparation shail be:
7 '
%ZYy CO 903 roctzd A1
ARTICLE Il PRINCIPAL OFFICE
The principal place of business/mailing address is:

CYI? Sw /b SC.
Iycaror, FC 35 /5SS
ARTICLE 11T PLRPOSE
The purpose for which the corporation js organized is:

To Framsact 6?17 and a0/ Jaw fil] business

ARTICLE IV ____ SHARES
The number of shares of stock is:

/00
ARTICLE V  INITIAL OFFICERS/DIRECTORS (optional)

The namef(s) and address(es):

Luis O /od Fgae 2, FesiAent

6437 Sw 16C Streest, M, L 33)58
Warisol Vitato, vVice e sialemt- _
CYo7 Sw 16 et phignss, FC TSIES

ARTICLE VI REGI STEREE AGENT
The name and Florida street address of the registered agent is:

luis O Rodrrgaez
G40 s&t /6 B

flicor s’ 7. 33/85
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Lurs O ﬁ?dd/f'f'jmca

LYY Sw /b SE.
Whicrai, 7L I3 /S5
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Having been named as registered agent fo aceepl sereice of process for the above stated corporation at the place designated in this

certificate, I gm familiar with and accept the appuintment as registered agent and agree to act in this capacity
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