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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIE I NAME: The name of the corporation is:
_ﬂ H. @Qm:d&e QOFIP.
» ' ARTICIETI PRINCYPAL OFFICE:

The principal street address and mailing address is:
2000 oW 102 PL
Niami FL 93065

ARTICLE Il __SHARES: The number of shares of stockis: ____{ 00
ARTICLEIV___INITIAL DIRECTORS AND/OR OFFICERS:

Md_&fg — (owailes ()

ARTICLEV __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

Neoldys —Cervanies
300 Sw_ 102 PL
Migmi FL 23105

ARTICIE VI INCORPORATOR: The name and address of the Incorporatoer is:

Neldus  Cervanties
A0 Yeuy 102 PL
Miami.  FL 15
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Required Signatures:

Having been named as registered a. ic |
. gent to accept service of process for the

abovestated corporation at the place designated in this certiﬁcate,f Iam

familiar with and accept the appointment as registered agent and agree to ac

L
lﬂis capacity ‘

Registered Agent\( ]

Date

I submit this document and affirm that the facts stated h i
erein are true.
aware that the false information sub o

itted in @ document to the Department
State ¢onstitutes a third degree fel as provided for in s.817.155, 1;’:.!5. d

incoroomor 1
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