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.. Articles of Incorporation

N COIWLIANCE WITH CHAPTER 607 A.N'DIOR CHAFTER 621, FS

Artlcl X- Nam The name of 1:.he cor,poratxon shall be -
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Article OI - Shares
| The number of shares of stock is: l OO

- Ini cers and/or Directors ' > -
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Article

Article V - Registe L
The name and Florida street address of the reglstered agent is:

MerCedes Blanco

0 G 2ol
o (\o\‘;\\?am\ FL 3>\SS
%ﬁ?m%éﬁnggﬁet?%e incorporator: is:
I \\/\Q,(Lc,ﬁdes Bu:\ﬂco
T WMpo sw 211 eY
MIEATN | L 23905

o : 1ot2




04/27/2032 23:42 #8408 P_003/003

‘ o CH14000143521

Requi Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agme to act
in this capacity

T ercades N pncer oliefiv

Registered Agent Date

I submit this documerit and affirm thht the facts stated herein are true. I am
_aware that the false information submitted in a document to the Department of
State constitutes a third degree felony as provided for in s.817.155, F.S.
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