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ARTICLES OF INCORPORATION 625 P 2:
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) {“ N
' ' “‘Wﬂssggof 5TAT£
ARTICLEY  NAME A
The name of the corporation shall be: H}
AcE Crg, (o.

ARTICLEINI PRINCIPAL OFFICE
The principal street address and mailing ‘mailing address, If different is:

2222 NwW 22n0 LT, Muamu, FL 23142

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

ProrEssionAL  CORPOLATION

ARTICLEIV __ SHARES
The number of shares of stock is:
(#0) TwenTy
QFFICKRS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): -
Cazios A. Vazauez |, 2222 NW 22 ¢T miami, FL 33142 | PresipenT

CuSsandm NazQuez, 2222 Nw 272 LT migmi, Fi 33142, VILE PRESIDENT

The pame nnd Florida s strwt allg (P 0. Box NOT acceptable) of the registered agent is:
Cassanpen (AzQuer 2222 NW 22 CT Miami, FL 33142

ARTICLE VII INCORPORATOR
The pame and address of the Incarporator is:

Carlos A. Va2Gve2 2272 NW 22 CT Wiami, £ 33/47
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