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ARTICLES OF INCORPORATION
In complance with Chapter 607 and/or Chapter 623, F.8. (Pmﬁt}l

ARTICLEY NAME: The name of the corporation is:

EL MILAGRO (R0 Does iNC

. ARTICLETI _ PRINCIPAL OFFICE:
: -
The principal street address and mailing address is: £~ Sy
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ARTICLEII _ SHARES: The nusber of shares of stockis: /0 &

ARTICLETV __INITIAL pmmks AND/OR OFFICERS:
11 aclos TS Clue (F)

ARTICLEV __ INITIAL REGISTERED AGENT AND STREFT ADDRFESS: .

The name and Florida street address (PO Box not acceptable) of the registered agent is:

MILAGKDS  1R\S  CRUZ
iWoID SWwW 103 PL
miami  FL__3'97]

ARTICLEVI  INCORPORATOQR: The name and address of the Incorporator is:

MILAGRDS. 8IS .CRLUZ
b Sw (03 PL-
M\Qm‘ ﬁ,. 2315 |
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Required Siggatures:'

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

Soatis 0zlis/h.

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department of
State constitutes a thlr?de\ﬁree felony as provided for in s.817.155, F.5.
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