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ARTICLES OF INCORPORATION . FILE
In complisnce with Chapter 607 and/or Chapter 621, F.8. (Pmﬁt)_ . E D
' 4 JUL 30 PH 123
sECRETARY Gr STATE
T“LL,"H COF £ FLORIDA

C ¢l Renne (entze INC

" . ARTICLE L _PRINCIPAL OFFICE;

ARTICLEI NAME: The name of the corporation is:

The principal street address and mailing address is:

1082 & /9 ST
Hi18LEAH L BA0LX

.Agw_gm The number of shares of stock is: _ / OO .
ARTICIEIV __ INITIAL DIRECTORS AND/OR OFFICERS:
Are loSs GRRMENDIA — EE'@&:'Q
_(frESIDENT )
ARTICLEV  INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not aceeptable) of the registered agent is:
CAelas GARMENDIA — FERLER
[|0F2 . & /9 BT
Higleart FL S3DLR

ARTICLE V1 | INCORPORATOR: The name and address of the Inoorporator fs:
Caclos Gaemendin = FERRER,
/D82 & /9 ST
Hraleass FL 3S3DLX
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Regui Si atu;‘es:

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

 Oerl
e

I submit thlls 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 third degree felony as provided for in 5.817.155, E.S.
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