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ARTICLES OF INCORPORATION H140 0 0 25 d
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . .

él_!_, CLE] _ NAME; The name of the corpora.hon is:

lowersiones P\omcrq GiL_ Inc

AR II ___PRINCIPAL

'a
The principal street address and mailing address is:

2% Nw st -
Miami L 33195

L A_B_TML___S&A_.R_-E&. The number of shares of stock is: \ OO o i .

Albonic G 1o —

\;duawo ?\ ?\omfxo (\P)

TICLEV _ INITIAL REGISTERED AGENT AND §1 DRESS:
- The narme and Florida street address (PO Box not acceptable) of the registered agent is:

MAoens G
1135 N ST
Mgy T 205

ARTICIE VI mgxmggmmg, The name and address of the IncorpOrator is:

tduaeno K. AOMEND
%0 NS 8T

MBI T 2205
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Required Sionat X

Having been named as registered agent to accept service of process for the above st;ateji R
corporation at the place designated in this certificate, I am familiar with and accept the .
appomtment as registered agent -and agree 1o act in this capacity

e |

Registored Agent - “Tate

Y submit this document and affirm that the facts stated herein are trize. I am aware ihat :
the false information submitted in a document to the Department of State ccmstltutes aj| o
third degree felony as provided for § s.817.155, F.S. . : -

Wmator Date
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