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CREA'AAL A
ARHQ;ES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIE I

‘I‘he name of the corporation is:

Al Dade Heoa Pt{ dém?e.

. ARTICLE II

AL

The principal street address and mm]mg address is:

g;goa SW. £t

oy 114

f
Q0 :ZiHy L1107
1T -

&wﬂ :

c)rhf (25) | i%
oables L 3> 134
CLE SHARES: The number of shares of stock is: IOO “
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ARTICLEY  INITIAL REGISTERED AGENT AND SYREET ADDRESS: |
The name and Florida street address (PO Box not acceptable) of the registered agent is

Bocrarn Gonzalez  LODEZ

700 Sw & ST Suite 204 (8)
Qued GableS, L ' 3312\

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

PAreprn  GOMALEZ [OpEZ
5700 S0 3 T suite 20WB )
Coral bprles FL 3213V
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Required Signatures:

Having been named as registered agent to accept service of process for thy
above stated corporgtion at the place designated in this certificate, I am
familiar with and ¢&cept the appointment as registered agent and agree to ¢
' in this capacity
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