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ARTICLES OF INCORPORATION = \ LED
* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEI __ NAME S o o o e A of STATE
The name of the corporation shall be: %\(_’L‘?‘Egﬁg‘éf ’ F‘LOR“) A

.D‘Plau i e ﬁoep :
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

a4 E. &3S }/m/w% F/Q 330/3

ARTICLE Il PURPOSE B i
The purpose for which the corporatlon is orgamzed is:

PBof«. &

ARTICLE IV SHARES
The number of shares of stock is:

/D, 000

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

Glpdys Aguilar - 396 E. L3 s, Hsaleat, P(?gaa/a Pres, ofeart
i)efcil.-,o ﬁguz/m‘f - SPme Vice PRes
S iben @O zalez S oo r Hares PL, MAMTE Pl 33504 f—éa—SUﬁ"’C/SéC

G/ﬂ@% s M. Agw Lare- fonnhard 131 Necth ST BAH, Me pusso Vice-Pees
ARTICLEVI _ REGISTERED AGENT
The name and Florida street address of the reg1stered agent is:

msaeA @onvzdlez
Jifeo ! MW(& -P[
M/M;M s, q 350/4,
ARTICLE VII INCORPORATOR o
The name and address of the Incorporator is; |
assben GovZAleg
/1 eo/ (s PL
mioemi Lakes £ 23074
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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 appointment as registered agent and agree to act in this capacity

B - %/lizfoa
I Signatfhe/Registeded Agent ' Date ’
AL . _shafoa
¢ Signaﬂx%/lncorp@tor Date




