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ARTICLES OF INCORPORATION U Hos A0 81

In compliance with Chapter 607 and/or Chapter 623, F.8. (Profit)

ARTICLE] _ NAME: The name of the corporationiss 72/ 1+ /741 0

RGSELD  PhsTELIFO Lorfy

T ARTICLE I PRINCIPAL ;
The principal street address and mailing address is:

Ch Ly w170 ST
Miam; faepeass 330354 FL

ARTICLE I SHARES: The number of shares of stock is: ! OO

TICLE : ORS OR O

g? Xesf  MAgTInE2
) Xulissy MaprIMNEZ

(VP) KATHEIWE _ MUALE?

ARTICLEYV  INTTIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
JOL.  Marfinez.
S50 N 110 ST
Miomi  Gardens FL 33095

ARTICLE VI __ INCORPORATQR: The name and address of the Incorporator is:
JOse.  Martinez

5507 wu) 110 ST
Miom: Gardens FL 22055
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Required Signatures;

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

in this capacity

#7981 P.603/003

H15600050081:
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Date

Registcﬁ'ﬁ;gem

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 s.817.155, F.S
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