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corporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, FS.

Article I - Name: The name of the corporation shall be

TeEPOX v Copp

| e o

Article I1 - Principal and Mailing Address

b Y|
ot & (7>
Article Il - Shares

The number of shares of stock is:

\00
Article IV - Initial Officers and/or Directors

Noeown Carlos Tondidor

Vortaine ble@) BlIvd
‘5(.')'&'{"2

> e %;-
= AN YHardinez. \)’I) 2 %;Q
Uizbetty Gorealez - © stn
“arlen Tere 2o . = E%
Artiglc-:a V - Registered Agent = %ﬁ
The name and Florida street address of the registered agent is:
Lizbedth  Covzalez=

195 Yo taine Dleao S RVAY SodzE ﬂ_q:_j_
QL‘*]CUF111

L = >D1F>
Arxticle VI - Incorporator '

The name and address of the incorporator is:
G
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Reguired 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 gppointment as registered ageut and agree to act

%,J,qfrt/.

I submit this document and amrm that the facts stated herein are true. I am
aware that the false infor : bmltted in a document to the Department of

State constitutes a thirﬂ i y as provided for in s.817.155, .S.

a .

Registered Agent
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