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ARTICLES ﬁ)F INCORPORATION

Ihsundecsxgnedinwrporatm(s),formcpurposeaffmmpgaoorpmon under
the Florida Business Carporat}.cn Act, hereby adopt(s) the followmg Articles of
Enwrpomnm .
The nams of the corporatios shall be:
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ARTICLE V - INCORPORATOR
Thenameandaddrmoftheh@mpommrmﬂaqsc&ﬁdaofhcmpmaﬁonis:
Osmama  Dne Raurss
Yoo 8 NW 103 (T
2%@& - &M78

The undersigned mnmpomhm execuled these Arhclap of Incosporation fhis
dayof :ﬂzwrjw - 20 2=
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Ineorpmﬂon is (are): - : =x f;‘”“"’g
) g% I —"-.-‘- el
’Prea.gav""

RopoLro Ewri C?VE FLEMTES

MARIA EVGEJIF Diar DE FVENTES Jic - Pre B De nT

CERTIFICATE O DES]GN GIST AGENT ~

/REGISTERED OFFICE

fhmgbmnmedzk@%@aﬁmwmofwfw&tmm
cosporation st place designated in this certificate, | hereby sccept the appointment as Registered
Agent and agree to act in this capacity. Iﬁn&wmmcmnplymﬂtﬂwmvmm of alt
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