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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION 7 o W@f
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* ARTICLEI  NAME o Lol Ry,
The name of the corporation shall be: '?JS{; L) -
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ARTICLEII _ PRINCIPAL OFFICE . e _ S A
The principal place of business/mailing address is:
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ARTICLE III  PURPOSE o : e
The purpose for which the corporation is organized is: R

ARTICLE IV SHARES , e
The number of shares of stock is: :
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ARTICLE V INITIAL OFFICERS/DIRECTORS (optional) e
C(D _)The name(s), address(es) and title(s):

Luis A. Vol ageae \ ( =) Hn\d&,\b\ QQQQ@«\

WG, sssed N e e N N
Mc\@\ﬁg) ‘?L 20T MQQ\GS(ACL_ T
ARTICLE V1 REGISTERED AGENT e -

The name and Florida street address of the registered égent is: L S —
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ARTICLE VII  INCORPORATOR -
The name and addyess of the Incorporator is: \
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Having been pamed as registered agent to accept service of process for the above stated corporation at the place designated in this
certifica m familiar with and accept the appointment as registered agent and agree to act in this capacity
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