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

ARTICLE1 _ NAME; The name of the corporation is:

Feapos  TeaniNeg N

H 3 b £1 54 by
ARTICLES OF INCORPORATION Coioi2

’s
The principal street address and mailing address is:

20000 S.wo, 132 ave.
Miami  FL 233177

ARTICLETIY  SHARES: The number of shares of stock is: \ OO

ww

CARLO:. L Pradoe_ (P)
Osvads  Prado (NP
Daonia Lima (%)

TL Vv GISTERED ENT AND DRESS .
The name and Florida street address (PO Box not acceptable) of the reg:stered agent is:

Caprnos L Prabd

20500 Swo_ V32 QNG
Miami  FL 23177

~ ARTICLEVI _ INCORPORATOR; The name and address of the Incorporator is:

Carlos L PpAd0.
W500_Sy 132 AVE
Miami_ FL. 32171
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lgnatures:

Having been named as registered agent to accept service of process for the
abovesstated corporation at the place designated in this certificate, I am
Familiar with and acce

pointment as registered agent and agree to a¢
this capacity '

CL
Registered Agent

Date

I submit this document and affirm that the facts stated herein are true.I am
State gonstitutes a third deg

bapitted in a document, to the Department

Df
as provided for in §.817.155, F.S.
ticorporator Dae
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