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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) FILED
f 15 JA 20 M 3 03
ARTI I N : The name of the corporation is: .
ARTICLEY NAME: raRen s ETARY (‘F_ST&TE
i ﬁl [ ~ ; '1‘)u e LORED:\

Fleiide Ef\hﬁ_{_@iisa&. USHN  \qe

s . ARTICLEYI PRINCIPAL OFFICE:
The principal street address and mailing address is:
[19¢/  Sw 291 Teruce
Meom ~FL 33175

ARTICIETII  SEHARES: The number of shares of stock is: !0(}

TICLE IV D RS OR

Sean ¥ Sernander ?:es;&eaitj

ARTICLEV____INTTIAL REGISTERED AGENT AND STREEY ADDRESS:
" The name and Florid{ajcnct address (PO Box not acceptable) of the registered agent is:

Jean fernandez
U901 Sw_ 24 Terrace,

Migmi  TL B39

ARTICLEWY CORPORATOR: The name and address of the Incorporator is:

Joon P Fernandez
N0l QW 24 Torrage,
Miami FL  Z5V15%
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1500651308

R ired Signatures:

Having been named as registered agent to accept service of process for the
abovesgtated corporation at the place designated in this certificate, I am
familiar with and accept the appointment os registered agent and agree to aci]

in this capacity

P
7 [-{9- (5
{ Registereg A gent - ‘C]}m 2

* submit this document and affirm that the facts stated herein are true. I am
1ware that the false information submitted in a document to the Department o}
state .G,Dl_flsﬂtutes a third degree felony as provided for in s.817.155, F.S.
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