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\ i TRANSMITTAL LETTER

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

SUBJECT:

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

Qs7000 QY37875 Q357875 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Jtatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Name (Prmted or typed)

AL Siouyx Ciede
Address

(&) 55? S/7/

Daytime Telephone number

NOTE: Please previde the original and one copy of the articles.



*ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Ct apter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Tgeda ¢ Chacon &ndsa@ﬂ;@ _fﬂ@ ‘

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing adil:-ess is:

Po Bov 8#7 T o
™
m:&»%v A 32343 = o
ARTICLE _ _ 7 32
The purpose for wh:ch the corporation is orgamzed 1§ e Bl
ots T
ldwn mainltenance ‘:i 2o -
ARTICLEIV __ SHARES = <
The number of shares of stock is: T e
|00

ARTICLE V _ INITIAL OFFICER::! AND/OR DIRECTORS
List name(s), address{es) and specific titl:(s):

e Tejade. A’ﬁﬂox 547 Widasy, 77 F5H3 - Pecs'dhn”
Jorge  Cuacon - Viee FRes den?

ARTICLE V] REGISTERED (\GENT
The name and Florida sfreet address of ‘he registered agent is:

Aot benkieid
SS'» Sjov (’;:Cf’/df— -
Howoers, A 33333 . o

ARTICLE WI INCORPORATOR .
The pame and address of the Incorporator is:

Ao Pen freid
S8 Sow cizﬂe

Ak otk ot ek dededeod

Havmg been m:med as repistered agent to accept iervice of process for the above stated corporation at the place designated in this
1 accept the appori:\iment as registered agent and agree to act in this capacity
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Signatur coiporator - -7 éafz




