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_The number of shares of stock is: QO

: Article V - Registered Agent
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IN COMPLIANCE WITH CHAPTER EO?AND/OR CHAFTER 621.FS.

Article I Name: The name of the corporation shall be
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Arl:icle IV - 'lnitial Officers and/or Directors

Rosalpa Livberes @)

The name and Florida street address of the registered agent is:

Rosaloa Hlnperes
2530 Coval o
e t 2\
BATE ol R 3BIUS.

Article VI - Incorporator
The name and address of the mcorporator is:

Losalba Vberes -

>S50 loral way
Suite H 53

Coral Gables P 3214s
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Reguired Signatures:

Having been named as registered agent to accept service of proc

€s§ forithe
abeverstated corporation at the place designated in this certificate, J d

famlllar with and accept the appointment as registered agent and ag
in this capacity

L s _ 825k

Repistered Agent {Date Y .

- I submit this document and affirm that the facts stated herein are true. I

aware that the false information submitted in a document to the De
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Stqte cons;itutes a third degree felony as provided for in 5.817.155, F.
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