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ARTICLES OF INCORPORATION
In compliance with Chaper 617 IF.5., (Not for Profir)
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ARTICLELI _PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;
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Miami FL 33120
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ARTICLE 1 PURPOSE

The purpose for which the corporation is organized is: .i-b D\"CN \dez L»L )Of \’z
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ARTICLE IV = MANNER OF ELECTION  'I'h¢ manncr in which the dirsctors are elected and appointed: b)} i.'_

D\i \awS.

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: CﬂM‘LO %Q_‘E.? (,P‘)_ Name and Title: HNTON \D ’FEKQ EQ (\L :

Address A0 Nw) L']Th ST address: 33! W 3rd AveE
Migmi FL 2320 Hialeah FI_ 33012,

Name and Title: Name and Title:
Address ' ' Addrcss:

Name and Tile: " Name and Title: _
Address . ., Address:
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Name and Title; Name and Title:_ __

Address o Address:

Name and Title: - Name and Title:__ o
Address o Adiress:

ARTICLE VI AGENT

The name and Florida strect address (P.O. Box NOT accepiable) of the registered agent is:

wee  CAMILO _Pepez.
Address: DE?L{{)_ N w L_\' ST
MIaMmi FL 231Up

ARTICLE VII __INCORPORATOR
The pame and address of the Incorporator is:

e _CAMILO YeRez
Address: ) 5?)_% N w LJ(S*
Mo FL R3320

Having been nomed as reghsiered agent to accept service of process for the above stated corporation ar the place des;gna:ed inlthis
certificate, I am famifiar wuh/q accept the appolniment as registered agent and agree to act in this capacity T

Reyuifed Sigrature of Registered Agent Date

I submit this documens and affirnt that the facts stated herein gre true [ am gwarg thal gy folse information submitted in a doa‘u;m
0 the Department of State 75&?&:!&5 & third degree felony os provided forin s.817.155, F.S.

Required Signaturs of Incorpordtor Date

i
a0y
LN
<D
>
9
&
)
JRsErS
ryA




