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

ARTICIE 1 NAME:; The name of the corporation is;
F)LL F\GH!NG N\mw NG,

The principal street address and mailing address is:

R2W0E S Y ST
Miomy  FL  22\%5
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ARTICLE I SHARES: The number of shares of stock is:

v N AND/OR

Eixandro M\quel Exoasrto PQD() G’) o)
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Rolande ™Mt ,9\)95\ XPQSITO Gonzalez O
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I INTTIAL REGI AND STREET ADD :.U %
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The name and Florida street address (PO Box not acceptable) of the registered agent is: - »
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wandr \ oSO PP
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3208 S q@ ST
Miomi FI. 23\%5 )

ARTICIEVI INCORPORATOR; The name and address of the Incorporator is:
Eluandro  NMupuel £ADOSTID QU-Q 0

208 QW YO KT
Migmi  FL 23195
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Required Signatures;

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

S o .
W Dete

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 gf

State gonstitutes a third deg elony as provided for in 5.817.155, F.S.
d 2 2

— ~/\lncorpomatar — " Date
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