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. &ECRETARY OF STATE
COVER LETTER DIMISION OF CORPORATIONS

08 APR 24 PM L4: 07

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

SUBJECT: /%S OR/AvrR CoRA
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

( -

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

187000 []$78.75 [1$78.75 [pH$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Qﬁ\%‘ﬁf‘a - CArAs

Name (Printed or typed)

So1 BRickell ey DRwe  Sodk  Hos

Address

”7/4%)7/‘ . L. 3573/

City, State & Zip

(Zos) 272, 2997

time Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) SECRET {ét\—(EgF STATE

NV RATIONS
ARTICLE I NAME 31VISION OF CORPO

The name of the corporation shall be: 08 APR 24 PH L: f}?
/145 ORtAnve (oee.

ARTICLEII  PRINCIPAL OFFICE
The principal place of business/mailing address is:

2080 Sourm Ocean ©Or. ¥ /207

HALL pvpare BEGeH, FL. 3009
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ANY and Bit LAwrsutk Fvefoses FOR Bulimess [ReoFrr

ARTICLE IV SHARES
The number of shares of stock is: P Q@ COMMon) V' OTiaAG SHARES

HAVING A PRR VALUE o0f Feo! 1%n S

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

SOSE Luls PAROncqy FAraa 2080 Sooth Oceanda. H1207, Nelleads le B2 FC. 33009 -Pes [Oe

PRNA Y. PAren de FROILLA | 2045 Soobbh OceasDy. # (207, Halliodch Gyt £1, 37005 ~ VP / Diie.
Jose Loy fho.-zea V/Lo.za'/q’ 208080th Otpap Or. K120 2, Hallondss Bon b, A1 37009~ 2/ Ok

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
RAFaeL x.Cagms
S0/ Brtceay ey Diz. sile %os

YiBm Fe. 3573/
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

RAFAE, T Charas

807 Beickels Koy Dg. Sk Yoy~
ANegpn, Fe. 3313/

3 3ok ok e ok ol ok ok e ok ok e ok sk K o 3 o o ok o ok ok ok ok o ok ok ok s ok ok ok ok ok s ol ok ol ok o ok o o sk ke s sk sl s sfe e sk sfe s o ke ok 3 ok ke sk ke e ok e ok sk ol ok ok ke ok ok ok ok ak ok ok ok

s4d/77
/ Date
é//f//,?
/7 Dfte




