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2 raceived your electronically transmitted dooument. However, the

- »cument has not bean filaed, Please make the following correctionz and

- . o ke

afax the complete document, ineluding the alectronic filing cover sheet.

1@ documant submitted does not meat legibility requirements for

lectronic filing. Please do not attempt to refax this document until the
1ality has been improved.

1 effective date may be added to the Articles of Incorporation if a 2009
ite is needed, otherwise the date of recaipt will be the file date. A
parate Article must be added to the Articles of Incorporation for the
fective date.

' 7 you have any further questions concerning your document, please call

150) 245-6973.
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H08000251312
ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPOQRATION
ACT HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - Namg Effective Date N ¢ o\

THE NAME OF THE CORPORATION SHALL BE:. . -
GvTe £. Deseps, T
E:\-Recnveﬁ}&-‘fe T A ok 2009

ARTICLE Il - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
: .CORPORATION SHAL!. BE:

Ho N.E. | pue Sowe oz
HMiAMY  FLORI\DA 33&\32

ARTICLE Il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 15:

\ OO S Hhees

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
RaverTo CxAeorA
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et Fla 32165
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H08000251312
ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 18:

Vooberto GARCIA.
22U S 1O 2 X
FAAMy e 2mieS

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THI 24
Q DAY OF __ AVosenitres. 200 8.

%f@

SIGNATURE

ARTICLE VI - DIRECTOR

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
‘ THESE ARTICLES OF INCORPORATION IS {ARE): .
Farive Dl lorenz o, —  PeesipedT’

Lo NE | Ave. Splre W02
PusHl Fle 22132,

Sua RaAaltTeel — SecreTARY
o R | Ae SovTe kO
WAl Fixe 2z

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT { REGISTERED
OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT EEAVICE OF PROGESS FOR THE ABOVE
STATED CORPORATION AT PLAGCE DESIGNATER IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE 70 ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS DF ALL BTATUTES RELATED TD THE PROPER AND COMPLETE
PERFOAMANCE OF Y DUTIES, AND | AM PAMILIAR WITH AND ACCEPY THE N‘LIGATDHS OF MY POSIIION
AS REGISTERED AGENT.

REGISTERED AGENT SIGNATURE

H08000251312




