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Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, FS.

Article ;ﬁ - Name: The name of the corporation shallbe {140 0024 5Dp3 9
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Article IIl - §
_The number of shares of stock is: \ D O

Article IV - Injtial Officers and/or Directors

Chcichian A, Ramos  (P)
Meussa C. Swva (N9) E
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Article V - Registered Agent ;; f:
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The name and Florida street address of the registered agent is: e

rish B. RomoS
%;O\S%Q%q ST =N Miom i TL 32133

cle VI - Incorporator
The name and address of the incorporator is:

Crnstian A. Romos | L
9p NE ©4 ST FUN wami FL33
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Re atures: |

Having been named as registered agent to accept service of process fort
abovesstated corporation at the place designated fn this certificate, I am
familiar with and accept the appointment as registered agent and agree to

ct
; - in this capacity

Registered Agent

Date

I submit this document and affirm that the facts stated herein are true.l.a
aware that the false information submitted in a document to the Departmen
State constitutes a thi

m
:  of
degree felony as provided for in s.817.155, F.S.
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