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ARTI OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE Y

The name of the corpomuon shall WM_L_Cb R, E/J

’ ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

7/00 3w /287 Syrrr S
ouifiayy FE B3 ),

ARTICLE I FURPOSE
‘The purpose for which the corporation is organized is;
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ARTICLEIV SHARES
The number of shares of stock is: / m

Vo ——

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Narme and Tite: 1D PYEAS RoDriGUE Z (P)
address 1200 S /2 ST addres:

B ~L 3:5/%51

. Namoana Tine: FTER 28%L K . qu?“"'ﬁ/"?n/{) ‘(\‘l/‘p-)
addes _NOO SO 12 K addeess
miand, €L 331vy

Name and Title: Name and Title:

Addrcss Address:

H1400008282¢
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(conti,)

Name and Title:, . = .. Name and Tile:

Addrcss s . _»_ Address:

s

ARTICLE VI REGISTERED AGENT
The pame and Florida street agdress (P.O. Box NOT aoccpable) of the registered agent is:

Name: Rupay Ropreiguez
Miam i  EL Z 3¢y

ya TOR

ThensmandgggrmofﬁmWEs:
Nae: RupenN RoDRIGUEZ
Address: TI0O Sw . /2 ST
Miam | FL 33/4Y

Having been named as regisiered agent o ccceptmmafprbmfwﬂneabovquatmmomﬂmmMphudzﬂgmtn
this certificate, I am familiar with and accept the appolntnent as registered apent and agree to act int this capacily
‘ & N _

Required Signature/Registored Agent Date

1 submit this documens and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document tv the of State consifiutes a third degree felony as provided for in s.817.155, F.8.

Signanme/Incorperalor Date
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