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ARHCIES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 623, F.S. {(Profit)
. ARTICLEI _ NAME: The name of the corporation is:
M\m\/\\ STRFFING  CokP
I PRINCIPAL OFFICE: EE
The principal street address and mailing address is: 5_";.{? 4} ' r_f‘(\) j:
2953y NUW G S 25 T
" A I .
Moy FL 2471 Tl % -
B X
- 2E I

ARTICLE I1____SHARES: The number of shares of stock is: (DO

Adalperto . Juhan. Femor\dez_

ARTICIEV GISTERED AG AND ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is: -

Adalberto  Juhan  Fernande]

2521 NWw 9] ST -

Mamy  FL 247

ARTICLE VI ___INCORPORATOR: The name and address of the Incorporator is:

Adaloertn  Tulvan JF@mondez.

252 N 91 ¢T
Miami  FL 2323147
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Having been named as registered agent to accept service of process: fo@h f_
abovesstated corporation at the place designated in this certificate, I am L
fam:har with and accept the appointment as registered agent and aﬁmd tﬂ act
in this capacity ?’;
NG '
“Registered Agent Data
I submit this document and affirm that the facts stated herein are true. T am
aware that the false information submitted in a document to the Department of
State gonstitutes a third degree felony as provided for in 5.817.155, F.S. |
I
M= -
“—Tfcorporator Date
2012
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