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In compliance with Chapter 607 and/or Chapter 623, F.S. (Profit)

H14000172764
ARTICIEI __NAME: The name of the corporauonls
y F F_Ine,

ARTICLE II

PRINCIPAL OFFICE:

The principal street address and mailing address is

3/70 Sw &% ST 40T 350z

mami _FL 33/3F
ARTICLEINY __ SHARES: The number of shares of stock s » l OO
ARTICLEIV __ IN DI

RS AND/OR OFFICERS:

}zmv,a%a b. LopEz

(P) =

RERLE

ARTICLEV  INITIAL REGISTERED AGENT AND STREET ADDRESS

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

}/ANA_@JQ LopE2

3170 Sw §P ST o7 902
miemy FL 33135

W The name and address of the xneorporatoa is:

Vﬁmc?/e@ D, LOPE2,

i sw 1 s7 LoT . 3 9oz
migomi L LAY
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Required Signatures:

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

[

" Regitet€dAgent : Date

I submit this document and affirm that the facts stated herein are truee. I am
" aware that the false information submitted in a document to the Department of
State constitutes a third degreg felony as provided for in 8.817.155, F.S.

20f2
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