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ARTICLES OF INcORPORATION H1400024 3% Q9
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

CLEI _ NAME: The name of the corporation is: - N
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The principal street address and mailing address is S oot
(17356 Su 385t 2% o
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MEarls , £ 233/7s -
ARTICLE III SHARES: The number of shares of stock is:
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ARTI IV DIRECTO OFFI
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ARTICLEV . INITIAL REGISTERED AGENT AND STREFT ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is

Juan_ ORTiz _CiD
Hanlo SW. AR ST
M\Qmi L 235

ARTICLEV! _INCORPORATOQR: The name and address of the Incorporator is:

Juan ORTz. CiD

Uane S, 3K ST
Migmi FL
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Required Signatures:

Having been named as registered agent to accept service of process for th
abowe stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to dct

in this capacity

M@Zf !O!Ll!'l""

v V(egistercd Agent

I submit this document and affirm that the facts stated herein are true. [ am
of

aware that the false information submitted in a document to the Department
degree fe!ony as provided for in s.817.155, F.S
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