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H14090233853
Articles of Incorporation
IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFPTER 621, ES.

Article 1 - Name: The name of the corporation shall be

SHEOR A CAUEQ ZAC
Art.;'i

cle II - Principal and Mailin

Address
/9y Q. ¢35t
Ay, F/. 33777

Article 111 ~- Shares
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_The number of shares of stock is B
Article IV - Initial Officers and/or D

—lt
-
]
P
g B ‘T
SRR
/00 " =
wn
w

Jgsvs ?2%2?6ﬁﬁ74-<22) | |

Article V - Re red Agent
The name and Florida street address of the reg15tered agent is

Jesus  TelLecHeA
1345 Suwo 4d ST
Miami

-
FL. 331715
Article VI - Incorporator
The name and address of the incorporator is

JESUS
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Miomt FL 23 19 )
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Required Signatures:

Having been named as registered agent to accept service of process for thé
abowe staied corporatfon at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to 4

SO =00 -/¥

Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department

#2793 P.003/003
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In this capacity

of
State constitutes a third degree felony as provided for in s.817.155, F.S.
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