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arTicLES OF INcorporaTion! 140 Oqzz 19163

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICILE I NAME; The name of the corporation is:

l_”\_(;sxont;s GIM0 Bay an, =

~
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ARTICLE Il PRINCIPAL OFFICE: By mfl =
The principal street address and mailing address is: 1{ = ;*”f'
2150 NW  TIsY Zer Z| T
—_— O
Mgy L 25115 E
ARTICLEYII SHARES: The number of shares of stock is: ] OQ
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The name and Florida street address (PO Box not acceptable) of the registered agent is:

= duardo R. Bomero
2120 NW s

MO FL 3305

ARTI Vi INODRPORA 1 The name and address of the Incorporatons
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d Si tures:

Having been named as registered agent to accept service of process for th
above-stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree ta-
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in this capacity 2
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I submit this document and affi
aware that the false informatio

that the facts stated herein are true*I tﬁi‘u
ubmitted in a document to the Department|of
elony as provided for in 8.817.155, F.S.
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