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*  "ARTICLES OF INCORPORATION

=t
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =8 N
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ARTICLEI _ NAME T o T
The name of the corporation shall be: S W L
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ARTICLEII __ PRINCIPAL OFFICE 5= 3 ,

The principal place of business/mailing address is: - - T S

LU NwW 1H Skeet Yoy FL 22015

ARTICLE IIT PURPOSE L
The purpose for which the corporation is organized is:

o oRgmI2E A bus\alss Strueture,

ARTICLE IV SHARES o . . L
The number of shares of stock is:

500 Sveres at & 1.00 pr

ARTICLE V _INITIAL OFFICERS/DIRECTQORS (optional] o .
The name(s), address(es) and title(s):
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Yoold Bello- Sanchz i Secredacy  puzy w1 sk M FL 3305
ARTICLE VI REGISTERED AGENT
The name and Florida street address of the reglstercd agent is:

Leonardo Semcz budy N T _-S}Yf}fefjr
Muwm  FL 32015

ARTICLE VII =~ INCORPORATOR
The name and address of the Incorporator is:

Lisnoidd Sewmchz  bUzl w11 Shet”

wiwmy  FL 330(S

s s ale she sk she ok o5 sbe ok sha ¥ st ke ok S s sl e e ok e afe o sk ok ok sfe ok sk e s ofe 3354 5 Bl S sk ke ofe sk ok ook sl e e ok ok sl st o afe sk shesie afe ol s s sbe dheoke ofe dfeofe e ok sk ok sk ol ok okl ekl sk e e ke 3k

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appomtment as regzstered agent and agree to act in th:s capacity
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Signature/Registered Agent o 7 7 - Date
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