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ARTICLES OF INCORPORATION  H 1930008 21

In corapliance with Chapter 607 and/or Chapter 621, F.S, (Profit) 15 FE B -1 A
i AN
ARTICLEY  NAME: The name of the corporation is: SECED
(LA fm: s
TOTAL BREMO DEM\ﬁ;JiOME_CQELP
rer ARTICLE Ll  PRINCIPAL OFFICE:

The principal street address and malling address is:

P 43 NwW 2 8
HOMESTEAD FL 22030
M: Blle W . PALIYY DR \?;OX I\

FLomiDA Cid Fu 33024
ARTICLE NI SHARES: The number of shares of stock is: OO

ARTICILE IV INTTIAYL. DIRFCTORS AND/OR OFFICERS:

PRESIDENT: ARNULTO GOMEZ

ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ADD
The name and Florida street address (PO Box not aceeptable) of the registered agent is:

ARNWLYD GOMEL -
413 Nw 2 SU

HOMESTEAD FL 33030

ARTICIEVI  INCORPORATOR: The name and address of the Incorporator is:
ARNULFD GOMEL
43 NW 2L -ST
HoMeSTEAD FL 2020
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R d Signatures: _ (B AHASSEE. ©

Having been named as registered agent to accept service of process for the

above stated corporation at the place designated in this certificate, I am
Familiar with and accept the appointment-as registered agent and agree to aq
in this capacity

Repisigred Agent Date

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department

State,coni;ﬁﬁrd degree felony as provided for in $.817.155, F.8.
‘ Vn[//frs Gope

Ipcorporator Date
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