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We raceived your electronically tranamitted document. Bowever, the
document has not been filed. Please make the following correcticns and
refax the complete dooument, inoluding the elestronia filing cover eheet.
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The document submitted does not meet lagibility requiremente for

electronic filing. ©Pleasa do not attempt to refax thiz document until the ﬁ
quality has been improved. 3
Please verify the name of the city in your articles. é
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(950) 245-6931. uz‘
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation. ,

ARTICLE I — NAME

The name of the corporation shall be:

Cfer Perses So Co 740105 Ll
ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

/ESI W 38 PlACE Z /vyl
HIACEHQ~ F<E 33O/
ARTICLE III — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

Tower

/OO
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

MaikEL VILLEGA GORRIN

JEF( W 38 APlRcE Hrvo e
CHTACEAY FC 330 /2

H100G60114680
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SECRETARY OF STATE.
H10000114680 TALLAHASSEE, FLORIDA
ARTICLE V- INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Mol lKEC VILLECA GCLEIL
/6 W 38 PLACE xr /Y02

HIALCEAH FL a30/8

The undersigned incorporator has executed these Articles of Incorporation this
day of Mﬂ'\rl W2 R R

Signaturs

ARTICLE VI- DIRECTOR (8)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

MO(KEL VILLEGA GoEk/t (P)

CERT E OF DESIGNATION OF REGISTERED AGENT
REGISTERED OXFICE

Having been named as Registersd Agent and to sccept service of process for the above stated
corporation at place designatod in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity, [ further agree to comply with the provisions of all
stamtes related to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of mé position as Registered Agent.

Registered Agent Signature

H10000114680
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