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.~ ARTICLES OF INCORPORATION
" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I _ NAME: The name of the corporation is:

Hi15600015

Neite & WillPe NG

» : ARTI

The principal street address and mailing address is:

[Yp22 Sw HY Terr
Miamw, - FL 2218

ARTICLE [l __SHARES;: The number of shares of stockis: 1O
ARTICLEIV __ INITIAL DIRECTORS AND/OR OFFICERS:

Nelson Yerez CPreS\d@ﬂ-\:3

Williams Pz, (Nice @rés)g

ARTT REGIS AGENT AND T ADDRESS:

’ Ti:e name and Florida street address (PO Box not acceptable) of the registered agent is:

Nolson  Peyez.
4022 sSw 1Y Terr
Miogmy  FL 3313

30: W4 Oz N

ARTICLE VI CORPORATOR: The name and address of the Incorporatoris; -

Nelson Oz
M2l SW Y Terr
Miami L 2231%(p
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R ignatures:

Having been named as registefed a‘ ic

' gent to accept service of process for th
abovewstated corporation at the place designated i { ¢
familiar with and accept t ¥ ? ed agent and amee ta.

Trate

I submit this document and affirm that t

aware that the false information nifgEed

facts stated herein are true. I am

in a document to the Department o
ded for in 5.817.155, F.S. 1
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