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ARTICLES OF INCORPORATION

In compliance with Chapter 607 apd/or Chaprer 621, F.S. (Profit)

ARTICLE Y NAME: The name of the corporation is:

FLDQ\DH ATEQRDABLE Bling InNC
e ARTICLE II  PRINCIPAL QFFICE; 7;5: %
The principal street address and mailing address is: ::,; ; % | .
Y NwW VO Ave st
Sre MW e T 9
MIoH L. 2371 508
\ OO

ARTICLE[II ~ SHARES; The number of shares of stock is:

E IV ? CTO AND/OR OFFICERS:

“Aclex.  Digz  Copote, (P)

ARTICLEV NITIAL REGIST D AGENT TREET ADDRESS:

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

Arlex  Diaz Capote

i Nuw 0T O\JQ Ste. Y-
Mg\ T 23\

ARTICLEVI __ INCORPORATOR: The name and address of the Incorporator is:
T _Aciex. Diaz  Copdie

Y Nw 101 ave Sie Y
Miom)  FL 2201 _
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‘Required Signatures:

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

in this capacity

Registered 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 ¢f

State constitutes a third degree felony as provided for in 5.817.155, ES.

2

fncorparator Date
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H150000488

88 /¢

72




