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ARTICLES OF INCORPORATION 2011 JAN-L PH 2: 0
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profic)

ARTICLEY  NAME \
AETICLE N  PRINCIPAL OFFICS .
Principal gtreet address Malling address, if different |s:
1749 SW Ardmore Street
Port St lucie FE 34953 Part St Lucie. FL 34953

ARTICLE Il PURPOSE .
The purpose fot which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESSES

ARTICLE XV SHARES
The vurober of shares of stock sOne Thousend Shares - One Doliar par value

‘Name and Tz A - Prosident . Name and Ttle:CARLOS MARTINEZ-Vice Presidant
1749 5W Ardmore Street

Address: 1749 SW Ardmara Strast Address:
' Port St | ycla Fl 34953 EBort St lucie FL 34953
Neme and Title; Name and Title:
Addresa: Address:
Name and Title: Namge and Title:_
Address: ) Address;

to accep? service of process for the above suated corporotion at the place devignated in
adoept the appointment as registered agent and agres to act tn this capacity

i 01/01/11
i3 Signature/Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. T am aware that the false nformation submitted In o
daciment o the of State constitutes a ihird degres folony as provided for In 5.817.155, F.5.
01/01/11

313l s/ Incorpomtor Date



