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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profity

ARTICLE X _ NAME: The name of the corporation is:
’3102 Y _T_zék,

* ARTICLEII _FRINCIPAL OFFICE:

The principal street address and mailing address is:
R2BYY  Su) do ST
Sicwol €, aziss

{00

ARTICLE II}  SHARES: The number of shares of stock is:
ARTICIEIV . INITIAL DIRECTORS AND/OR OFFICERS:
)

A lbg)zi{'c) g Ig,é ’, ¥

AR EV 1 AL REGISTERED AGENT / SIR. D)
The name and Florida street address (PO Box not acceptable) of the registered ag,

pLeeeto . M. Lopez

P21 U0 QT
Migmt  FL 223155

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
ALPREAD M. LOPEZ

241 S Yo ST
MMl FL 233155
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Regquired Signatures: ﬁ
Having been named as registered agent to accept service of process for thi'
abovesstated corporation at the place designated in this certificate, I am |
familiar with and accept the appointment as registered agent and agree to det

czééggymmmmmy
Date

/" Registered Apent

I submit this document and affirm that the facts staled 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 s.817.155, F.S. .

\—=taderoralor Date
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