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ARTICLES OF INCORPORATION H1000UTO0Y0e
In compliance with Chapter 607 and/or Cbapter 621, F.S. (Profit) '

ARTICLEY  NAME: The name of the corporatior; is:

&t Copeite DSOS SINC

ARTICLE I PRINCIPAL OFFICE: -

The principal street address and mailing address is:

0D S BN\, \-&\C\J{V\'\,R&_&\%

ek

ARTICLEIII SHARES; The number of shares of stock is: t"D O . i

ARTICLE IV DIR _
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ARTICLEV _ INTTIAL REGISTERED AGENT AND) STREET ADDRESS: 77

The name and Florida sreet address (PO Box not acceptable) of the registered agent is:

fmorda Y Garcia
2202 o) 23 ST
Miomi  Fr_ [R(4D

ARTI INCORPORATOQOR; The name and address of the Incorporator is:
 fAmanda . M Garcia

303 s, 23 ST
Mlom Pl 35145
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Required Signatures:

Having been named as registered agent to accept service of process for the |
abovi-stated corporation at the place designated in this certificate, I am |
familiar WI?N and accept the appmntment as registered agent and agree to adt
. in this capacily :

\/v Registered Agent Date
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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 pf
State constitu s a third gegree felony as provided for in s.817.155, F.S. |

e lncorporator Date
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