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H15006532
ARTICLES OF INCORPORATION
In compliance with Chapler v7 (Profit)

ARTICIE]I NAME: The name of the corporation is

ARTICLF 1T _ PRINCIPAL OFFICE:

‘The principal street address and mailing address is:
ABNTO SuD

VD ) e
Mo © 4 ARKY P G
‘r“c;".-_ 1 iy
= X it
. “J,z; & LI
ARTICIE XTI  SHARES; The number of shares of stock is: __ (3 C M 5z B3
e
_ 2e = |
RTICLE INITIAL DIRECTORS AND/OR OTFICERS: 23 e
- " o
\"mtl ﬁn:"?\ﬂcf’ (o) y Q{P’r\\ 61';-’\'\' >
ROQ Yiceres el Vresident
' |

58

TICLEV . REGISTERED AGENT AND STREET ADDRESS: ,
The name and Florida street address (PO Box notacceptable) of the registerad agent is:

e Wursend

VDO 3w 153 od

ALVER I o S %

ARTICIEVI _INCORPORATOR: The name and address of the Incorporator is:

oG Reero

EBYED S5 3 o) B .
SN Crey . rx:l A2 |
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Required Sigratures;

Having been named as registered agent to accept service uf process for the above stated
corporation at the place designated in this certificate, ¥ am familiar with and accept the
_ appointment as registered agent and agree to act in this capacity :

/f-’ﬂ"“"" .4 L\-l\}i
tcm.iAgcm

Dure

1 submit this docament and affirm that the facts stated hereir are true. I am aware th
the false information submitted in 2 document to the Department of State constitutes
third degree felony 7\: vided for in s.817.155, F.S.

\\r—\\ \D

Dute
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