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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEY _NAME: The name of the corporation is:

Bodriouez

ARTICLEIT PRINCIPAL OFFICE:

ni
The principal street address and mailing address is: 2

D005 NWwW 42 PL

qg Wy @1 AQH T

» <
Minm Geaedens 22055 ol
ARTICLE T __SHARES: The number of shares of stock is: (2O
TICI. D ERS:;
T\QLEE - D)
exdil NONER - \P
v AGENT D
The name and Flonda street address (PO Box not acceptable) of the registered agent is:
N4 23 T

B0 W 472
Miam &ALAeNS B 23085

TICLE VI INCC QREQRA!'Q. R: The name and address of the Incorporator is:
Mael Sodriover-Hermander
1B0S _NW 47 P

Mipni Gardens .. 33055
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Re d Signatures:

Having been named as registered agent to accept service of process forth
abomtated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and ngree‘tb

this capacity ' e W=
| S e
Registerﬁ]ﬁ'@gr ‘ _ Dats C;L"::

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 n)f
State constitutes a third degree felony as provided for in $.817.155, F.S.

lnccf:% Date
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