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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

SUBJECT: Guetave Gowvzalez , Toc

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

O s70.00 03187875 3 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
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ADDITIONAL COPY REQUIRED

FROM: @06“1’;&\/0 (Qorzalez
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M?mwri FL 22164
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285 - $36-2838
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NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
ARTICLE I

NAME

The name of the corporation shall be

L. T3
Zin ¥ e
Q-U stavo ConzAlez , mve v = g
Sz 0
ARTICLE It PRINCIPAL OFFICE JRE
The principal place of business/mailing address is T ;f\
Fi€o Nuw 26 37 Sorfe do¥e @
“iaml , FL 22166
ARTICLE II PURPOSE
The purpose for which the corporation is organized i is:

ARTICLE IV

Avy  avd ALl LAwrFul Busiwess
SHARES
The number of shares of stock is

fed - .
{000
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Bustavy Gevzalez , S o 13 o7 Myamal, FL B3 2% (hesied]

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
EosTrye Cooppalez,

\IBHANNA @omﬁt&.,ﬁm o 1759 el FL 23728 Vite s
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ARTICLE VII

iAW, PL 238

INCORPORATOR
The pame and address of the Incorporator is

g()%mv@ onzAaler
S MW o3 o

Miamar, FL oyl
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******#**************t****#***************************#*****#**********
Huaving been named as regist ed‘fg?nmcept servzce of process for the above stated corpomtmn at the place designated in this
certificate, I am fa‘mzhr arid apeept the appointment as registered agent and agree to act in this capacity
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