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ARTICLES OF INCORPORATION

1n compliance with Chapter 607 (Profit)

ARTICLET _ NAME; The name of the corporation is:
AN
L. ¢

CNN POCL CLRONNG & SerNCES, N

AR 17 FLICE:

The principal street address and mailing address is: = ne
27100 Sw 182 Ave co
HoMestead YL 23023 i B

LR

00 ==

WThe number of shares of stock is:
ARTICLETV __[NITIAL DIRECTORS AND/OR OFFICERS:
Presidenyt | NANY ?\odn%om_
Vice Presyount I SeLreran).
Vivian  RRorvirer

E D

Vv 1
The name and Florida street address (PO Box not acceptable) of the registered agent is
Mwvian homver
2100 Sw 182 Hve

HORSTeaQ FL_2203)
ARTICLEVI _ _INCORPORATQOR: The name and address of the Incorporator is:
Viviany Ramrtl

SENIE

273100 Sw 1k AN
Hovesiead Fu 3305\
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Required Signatures:

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 accepl the appointment as registered agent and agree to a
1 In this capacily

-’3’-//V //J -

Dhte

RegiBipred Agem

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 constitutes a third degree felony as provided for in §.817.155, F.S.

oliv)ie

0’ Incorporator 7 Daié
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