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ARTICLES OF INCORPORATION

FORMING A

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION

ACT,HEREBY
ADOPT(8) THE F OLLOW!NG ART{CLES OF INCORPORATION,
ARTICLE ! - NAME

THE NAME OF THE CORPORATION SHALL BE:
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ARTICLE i - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPQRATION SHALL BE
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ARTICLE 1Il - SHARES é—;‘ >
THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:
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ITIAL. REGISTERED AGENT AND STREET

85
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Reina Robain «
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ARTICLE V - INCORPORATOR

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

ﬁemcﬂ: gc)bequ

=592 W B ST
Maan, FL 53[3("

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF !NCORPORATIO '

NT
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SIGNATURE

ARTICLE VI - BDIRECTOR(S})

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S} TO
THESE ARTICLES OF INCORPORATION IS (ARE):

Cﬁnot‘”ﬁ ?1'095 CD)

AnpRES  DE AVILA (D)
Keina Robaina (p)

CERTIFICATE OF DESIGNATION OF BEGISTERED AGENT / REGISTERED
OFFICE

HAVING BEEN NAMED AB REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE AROVE
STATED CORPORATION AT PLACE DESIGNATED N THIS GERﬂF'ICATE 1 HEREBY ACCEPT THE

REGISTEKED AGENT SIGNATURE
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