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Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

057000 (BS$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: RO BE/QTO BI/‘}/\/C HT

Name (Printed or typed)
€930 W STATE RoAD B4 $7E 156

DAvzg FL 33324

City, State & Zip

Daytime Telephone number

RB1aNCcHT 630 4 GMpIL. CoM

t-mail address: (to be used for Tuture 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)

?}ﬁi‘zﬁgfrthecorporanon shall be: ANDEAN ELFCTEONJ'C [& UIP H[NI /HUD 5UPPIESM

ARTICLEII  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:

8930 W SrarE Roap 84

57 |56

pAze,  FL 33374

ARTICLEIIl PURPOSE —

The purpose for which the corporation is organized is: A/“Y AND ALL LAL/FUL BUSJ-/\/ESS
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ARTICLE IV __ SHARES y
The number of shares of stock is: , o O O

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:  DAN GONZ/;LEll P Name and Title: C?‘ISTOBAL 5/)/‘1(,'#52’ vp
address  RF30 W SinTh Pord QY avwress:  SI36_W Grorh Poro k4

76 156 57k 156

paviE, FL 13324 Davie_FL 33315

Name and Title: Poﬁfﬂ 0 BzancHI, SEC  NameandTitte:
address 130 W_57275 Roro QY address
STE 156
DAVIE, FL 333:2L(

Name and Title: Name and Title:

Address Address:




{conti.}

Name and Title: Name and Title:

Address Address:

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

Name Roperro  PravcHr
Address: 8730 W 67/}7/5 EUﬁD 81_‘ 576 /56
DAyzE, FL 33324

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is;

Name: QOBERT O ﬁl—ﬁ/‘] C{‘f'f_
Address: %730 W §TME ﬁoﬁﬂ %’1 675 /56
DAzE_FAL_3332Y

Having been named as registered agent to gceept service of process for the above stated corporation at the place designated in

this ceﬂm JSamiliar with and accept the appointment as registered agent and agree to act in this capacity

' AL AR 1Y

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. { am aware that the false information submitted in a

do.w‘zepanmem M a third degree felony as provided for in 5.817,155, F.5.

Required Signature/Tncorporator Daie




