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ARTICLES OF INCOrRPORATION FILED

The undersigned Incorporator(s), for the purpose of forminga 19 P 2 25
corporation under the Florida Business Corporatlon Act, hereby

d ti ECRETARY OF STATE
adopt(s) the following Articles of incorporation. Tnfo A

ARTI - NAME

The name of the corporation shall be:

Silva ¢ Jml Tosearce IL,Twe

ARTI - PRI l

The principal place of business and mailing of this corporation shall
be:

5607 Shewdan ST
~ 'Hdtmod FL 330017

ARTI - R

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

/100

ARTICL -

The name and address of the initial registered agent is:
Jael  De-bla

335 W <4tST '#G

Hialeal- =€ 330/



FILED

081 APR 19Q B 2: 25
ARTICIE V - RPORA SECRETARY DF STATE
TALLAHASSEE. FLORIDA

The name and street address of the incorporator to these Articles of
Incorporation is:

Teel. Oedola
i3 w ¢ ST #Fé

Hialeali , ¢ 33027/
The undersigned mcorporator has executed these Artlcles of

Incorporation this /& __ day of aﬁ— 200¢.

lgnature

ARTI

The name(s) and street address(es) of the director(s) to these
_ Articles of Incorporation is (are):

Teel Oedotn

133¢” 0w HISt #€ @Eg&w>

Hinlal. , EC 3305/

i D OFFICE

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, |
hereby accept the appointment as Registered Agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes
related to the proper and complete performance of my duties, and | am
familiar with and accept the obligations of my position as Registered Agent.

(ol (Gl

Reﬂjstered Agent Signature




