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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: r\)\"o:[uc“o.r y g;.ruic.'os .Aqr‘opecdar'l'os pcriJ“a, <. A. "Iﬂ/c"

(PROPOSED CORPORATE NAME YMUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $578.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: /0”/ Hernan ﬂ}a? Z»nzrano

Name (Printed or typed)

955 @ 25 5+ A,o# /-2 pa/e.r:o-a NI

Address

/\/"W -.rer‘.{‘cy

City, State & Zip

09513 3085 29 6662

Daytime Telephone number

Oroseeqgro 258 A olmq;/ .Com.

E-mmfl/address: (to be dised for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ___NAME SecUicips quofecuaras )%ruﬁ A T :
The name of the corporation shall be: “?rvd U..L/“"D S >/
ARTICLEII = PRINCIPAL OFFICE
Principal street adgre< r Mailing address, if different is:
as55 & T o o e |
- ! S Y €

L= i L

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

NeXerinary amt animal el

ARTICLEIV SHARES
The number of shares of stock is: \l 6O

ARTICLE V___INTJIAL OFFW/OR DIRECTORS
Name and Title: Law/ H eae Lambrano Name and Title:
Address: Uk Loy Combred Cada <39 Address:

=/ qulo &4 fadlo Mesrefes

Narne and Title: i;‘ Aipe T .Jrmemcy é-l'm/o’)& Name and Title:
Address: Ve Svere entre Adv Liber fod  Address:

biocs Corp I/H.
Sq &5/34.{ Eiloco Zolio:

Name and Title: Name and Title; E.-',-
Address: Address: rmo =2
;o rnp ) rm-;
ARTICLE VI __REGISTERED AGENT DI O g
The name and Florida street afldress (P.O, Box NOT acceptable) of the registered agent is: . m p -
Natne: 0t Krad . 2Gumprand M Ty
Address: 399 “Avceade Ave ' = e
Morefbon, flordo- 3300. B3 2
Sr, o

ARTICLE VII INCORPORATOR

The name and address of the Incorpo aw
Name: agrif Zer g er"oﬂ &

Addre.ss: U~ Lo lowbrau Cooo o~ IG
El Viagie rade Venciuele:

Having been named qs registered ngent 1o accept service of process for the above stated corporation at the place designated in
this certificate, | 7amiliar with and accept the appointment as registered agent and agree to act in this capacity

af/ /) /.:raz .767»4!@”0 . !/ Z,/Z‘”’/z"//

Required Signature/Registered Agent Dfte

I submit this document and affirm that the facts stated herein are true. 1 am aware that the fualse information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in s.817,155, F.5.
A Z/ 29/ 291/

,Zaff/ 4 .ﬂ.rza’ Z»‘A@wu) Z
ate

~ Required Signature/Incorporator




