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ARTICLES OF INCORPORATION N 1RG0 O 28 74 ??

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

- W NOV--L PH I2: 55'@

NAME: The name of the corporanon gECR:TF\H OF STATE B A

- TALLAMASSFE, FLORDA Y
Tm‘d nes. Jariinc _

. ARTICLE O PRINCIPAL QFFICE:

The principal street addr%s and mailing address is:

109%0 .S 421d_LAne
Miami Fu 35105

ARTICLEIN _ SHARES: The number of shares of stackis: 1 OO
ARTICLE IV DIRECT: AND/OR OFFICERS

\\/\Rdﬁ Gomea. (P)

ARTICLEY __ INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agentis: .~ [ - '.

Mata GQonez.
10480 _SwW 43rd _Lane.
Miaml FL 23S

ARTICLEVI -~ INCORPORATOR: The pame cmd address of the lncorporator st - :

Marth Goonez
0a%0 Sl 4273 LAne.
Miami FL 33160
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Having been named as registered agent to accept service of process for the ébove'st tﬁ
corporation at the place designated in this certificate, I am familiar with and accept
appointment as registered agent and agree to act in this capacity

/

- Registered. Adent Date

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State consututt:s o o
third degree felony as provided ﬁZ s.817.155, F.S.
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“ orporator ] : Date
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